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... rigidity, tremors, and contractures — all 
respond to the long, cumulative action of 
COGENTIN (a bedtime dose often controls 
symptoms for 24 hours'). COGENTIN also 
exerts “a highly selective action against... 
fixed facies, dysphonia, dysphagia, faulty 
posture, muscle cramps, and ‘freezing’ of 
the legs.’’? Parkinsonism due to tranquilizer 
therapy “is easily alleviated by COGENTIN,’”* 
even after other drugs fail.‘ 


Dosage: Dosage must be individualized. In arteriosclerotic, 
idiopathic, or postencephalitic parkinsonism, the usual dos- 
age is 1 to 2 mg. daily, with a range of 0.5 to 6 mg. daily. 
In parkinsonism induced by phenothiazines or rauwolfia 
compounds, the recommended dosage is 1 to 4 mg. once or 
twice a day. 

Additional information on COGENTIN is available to physi- 
cians on request. 


Now available: Injection CoGENTIN, 1 mg. per c¢., ampuls 
of 2 cc. Also available: Tablets CoGENTIN (quarterscored), 
2 mg., bottles of 100 and 1000. 


References: 1. A.M.A. Council on Drugs: New and Non- 
official Drugs 1959, Philadelphia, J. B, Lippincott Company, 
1959, p. 252. 2. Doshay, L. J.: J.A.M.A. 162:1081, 1956. 
3. Ayd, F. J.: Clin. Med. 6:887, 1959. 4. May, R. H.: Am. J. 
Psychiat. 116:360, 1959. 


COGENTIN is a trademark of Merck & Co., Inc. 


S MERCK SHARP & DOHME 
Division of Merck & Co., INc., Philadelphia 1, Pa. 








Why 
combining 
Esidrix’ 

with 
Serpasil’ 
improves 
control 

of high blood 
pressure 


The presence of excess tissue fluids and salt can keep constricted blood vessels from dilating 
fully in response to antihypertensive drugs. = This may explain why the antihypertensive effect 
of Serpasil-Esidrix is better than average. By depleting fluid and electrolytes from surrounding 
tissue, Esidrix enables blood vessels to dilate to physiologic limits. Result: Peripheral resistance 


is reduced and blood pressure goes down — often to lower levels than can be achieved with 
single-drug therapy. Complete information sent on request. 





Schematic 

. diagram illustrates 
constrictive effect 
of fluids and salt 
on vascular wall. 


Esidrix depletes 
fluid and salt, 
increases ability of 
vessel to respond 
to Serpasil. 

















SupPLieD: Tablets #2 (light orange), each containing 0.1 mg. Serpasil and 50 mg. Esidrix. Tablets #1 (light orange) each 
containing 0.1 mg. Serpasil and 25 mg. Esidrix. 2/203M0 SERPASIL®-Esiprix® (reserpine and hydrochlorothiazide ciBa) 
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Balances the mood—no “seesaw”’ effect of 
amphetamine-barbiturates and ener- 
gizers. While amphetamines and energizers 
may stimulate the patient —they often 
aggravate anxiety and tension. And 
although amphetamine-barbiturate combi- 
nations may counteract excessive stimula- 
tion — they often deepen depression. 


In contrast to such “seesaw” effects, Deprol 
lifts depression as it calms anxiety. 


Dosage: Usual starting dose is 1 tablet q.i.d. When necessary, 
this may be gradually increased up to 3 tablets q.i.d. 


(benactyzine HCl) and 400 mg. meprobamate. 
Supplied: Bottles of 50 light-pink, scored tablets. Write for 
literature and samples. 











Geriatric and chronically 
ill patients respond with- 
in a few days. Thanks to 
your prompt treatment 
and the smooth action of 
Deprol, her depression 
is relieved and her anxi- 
ety calmed—often in two 
or three days. She eats 
well, sleeps well and her 
depression no longer 
complicates vour basic 
regimen. 


Lifts depression...as it calms anxiety! 


For geriatric and chronically ill patients — 
a smooth, balanced action that lifts depression 
as it calms anxiety...rapidly and safely 


Acts swiftly—the patient often feels better, 


sleeps better, within two or three days. 
Unlike most other antidepressant drugs, 
Deprol relieves the patient quickly — often 
within two or three days. 


Acts safely—no danger of hypotension or 
liver damage. Deprol does not cause hypo 
tension, tachycardia, jitteriness, or liver 
toxicity. It can be safely administered with 
basic therapies. 


“‘Deprol" 


WALLACE LABORATORIES 
Cranbury, N. J 


Composition: 1 mg. 2-diethylaminoethy] benzilate hydrochloride 
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Bathsheba at her toilet 
by Rembrandt. 


a pleasant way to treat dry, itchy skin 


pha 
water- -dispersible, antipruritic oil for the bath or shower 


Aipha-KERI makes dry skin feel soft and smooth immediately. It effectively deposits a uniform, partially- 
occlusive oil film over the entire skin area. Alpha-KERI lubricates the skin, relieves itching and restores the 
protective action of natural skin oils lost by the action of water, weather and detergents. It moisturizes the 
skin and also |helps to retain moisture by retarding evaporation of water. Alpha-KERI contains: ‘Kerohy- 
fol dona ol gl ale Mme) mel -10'7-b.¢-1e Mel] Esto) [0] 0) (<n C-1ech el atianteli-ac0] ap 4laycamic-leit(elamolamt-lele) [a Mmanlial:le-] ime)] m-ae Mie) ol 1012) 
nonionic emulsifier which provides the right amount of water dispersibility for optimum coverage of the 
skin with emollient oils. Alpha-KERI oil may be used in the bath, in the shower, for sponge bathing and 
for infant baths. It can also be used for skin cleansing where soap is contraindicated. Alpha-KERI oil is 
tinted an attractive green color and pleasantly scented. Bottles of 8 fl. oz. Write for samples and literature 

Westwood Pharmaceuticals, Buffalo 13, New York 
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The editors of Geriatrics invite physicians to submit original 
papers in the field of geriatric medicine. Interest and value to the 
practicing physician are paramount. 

Manuscripts should be typewritten, double spaced. Recommended 
length is from 3,500 to 5,000 words. Authors’ full names, academic 
or professional affiliation, and complete addresses should be in- 
cluded. No more than three names should be listed. Credit to con- 
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to not more than 20 citations and should be typed on a separate 
sheet. Both journal and book references should follow the style of 
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secutively as they appear in the manuscript. A summary of 40 to 
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manuscript. 
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an antibiotic improvement® ‘. 
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greater therapeutic effectiveness 
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Pulvules’ 


Hlosone 


(propiony! erythromycin ester lauryl! sulfate, Lilly) 





in a more acid-stable form 
assure adequate absorption even when taken with food 


Ilosone retains 97.3 percent of its antibacterial activity after exposure 
to gastric juice (pH 1.1) for forty minutes.! This means there is more 
antibiotic available for absorption—greater therapeutic activity. Clin- 
ically, too, Ilosone has been shown?? to be decisively effective in a 
wide variety of bacterial infections—with a reassuring record of safety.4 


Usual dosage for adults and for children over fifty pounds is 250 mg. every six hours. 
Supplied in 125 and 250-mg. Pulvules and in suspension and drops. 


1. Stephens, V. C., et a/.: J. Am. Pharm. A. (Scient. Ed.), 48:620, 1959. 
2. Salitsky, S., et a/.: Antibiotics Annual, p. 893, 1959-1960. 
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4. Kuder, H. V.: Clin. Pharmacol. & Therap., in press. 
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INSTANT MIX 
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add cool water 
slowly 

... d's instantly 
mixed 
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stimulates normal 
peristalsis 


e 
keeps stools soft and 
easy to pass 
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induces natural elimination 
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promotes regularity 
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PO PUATGRE VSSViES 


HM The last ten years have brought many 
important advances in the Treatment of 
Cardiac Arrhythmias, writes Samuel Bellet, 
director of the Division of Cardiovascular 
Diseases, Graduate Hospital, University of 
Pennsylvania. In his discussion of the thera- 
peutic regimen for the most common and 
important arrhythmias, he states that the 
continuous monitoring of the electrocardio- 
gram during cardiac catheterization, sur- 
gery, and infusion of cardiac drugs has been 
extremely helpful in diagnosis of the initial 
onset of an arrhythmia and following the 
effects of therapy. 


4 Skin Aging and Hair Graying in Hiro- 
shima as the late consequences of irradia- 
tion are reported by J. W.. Hollingsworth 
and Goro Ishii of the Atomic Bomb Cas- 
ualty Commission, Hiroshima-Nagasaki, 
Japan, and R. A. Conard, Brookhaven Na- 
tional Laboratory, Upton, New York. Ages of 
irradiated and nonirradiated subjects were 
estimated on the basis of appearance, skin 
elasticity and loosness, and graying of hair. 
Results of this study refute the concept 
that general, nonspecific aging is accelerated 
as a late consequence of irradiation. 


Me Sexual interest and activity have a nor- 
mal place in the life of the older individual, 
writes Joseph T. Freeman, who practices 
internal medicine in Philadelphia. In_ his 
article on Sexual Capacities in the Aging 
Male, he reports on results of a questionnaire 
completed by 74 men with an average age 
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of 71. An evaluation of sexual capacity, de- 
sire, and expression in aging is related to 
the particular nature of the individual, ap- 
parent differences between sexes, and social 
orientation by which normal tendencies are 
adapted to evolved group patterns. 


HB Changing Concepts in Diverticulosis of 
the Colon are discussed by Donovan C. 
Browne, who serves on the staff of the 
Department of Medicine, Tulane University 
School of Medicine. He reviews the findings 
in a series of 300 patients with diverticula 
of the colon and lists the diagnostic criteria 
for diverticulosis and diverticulitis. He be- 
lieves uncomplicated cases of diverticulosis 
should have conservative medical manage- 
ment and should be treated with a pro- 
phylactic attitude. Extreme caution should 
be exercised in considering any form of 


prophylactic surgery. 


HM Medical care facilities should be tailored 
to meet the needs of aged persons who are 
ill, according to Walter Polner, Economic 
Research Department, American Medical 
Association. The creation of the Day Hos- 
pital for Geriatric Patients is one way to 
solve the problem of providing high quality 
care fer ambulatory aged patients in spite 
of rising costs. Although nearly all of the 
present hospital experiments are now con- 
cerned with psychiatric patients, modifica- 
tions of this concept to meet the needs of 
certain general medical patients are called 
for. 
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Efficacy and expanding clinical use are making Naturetin the 
diuretic of choice in edema and hypertension. It maintains a 
favorable urinary sodium-potassium excretion ratio, retains a 
balanced electrolyte pattern, and causes a relatively small in- 
crease in the urinary pH.? More potent than other diuretics, 
Naturetin usually provides 18-hour diuretic action with just a 
single 5 mg. tablet per day — economical, once-a-day dosage 
for the patient. Naturetin € K — for added. protection in those 
special conditions predisposing to hypokalemia and for patients 
on long-term therapy. 


Naturetin Naturetin: K &. 


Squibb Benzydroflumethiazide with Potassium Chloride 


Squibb Benzydroflumethiazide 








.. extraordinarily effective diuretic.?”’ 


Supplied: Naturetin Tablets, 5 mg., scored, and 2.5 mg. Naturetin 
¢ K (5 ¢ 500) Tablets, capsule-shapea, containing 5 mg. ben- 
zydroflumethiazide and 500 mg. potassium chloride. Naturetin 
¢ K (2.5 ¢ 500) Tablets, capsule-shaped, containing 2.5 mg. 
benzydroflumethiazide and 500 mg. potassium chloride. For com- 
plete information consult package circular or write Professional 
Service Dept., Squibb, 745 Fifth Avenue, New York 22, N. Y. 
References: 1. David, N. A.; Porter, G. A., and Gray, R. H.: 
Monographs on Therapy 5:60 (Feb.) 1960. 2. Ford, R. V.: Current 
Therap. Res. 2:92 (Mar.) 1960. 
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can be a“ life-threatening event” 


Routine immunization to influenza is recommended by the Public 
Health Service—especially in persons 65 years of age and older, and 
persons suffering from cardiovascular, pulmonary, renal, or metabolic 
disorders—because ‘‘the occurrence of influenza in these persons... is 
more likely to be a life-threatening event.’”’ In preventing this disease, 
influenza vaccination has proven to be 60-75% effective.* 


Pitman-Moore’s 


INFLUENZA VIRUS VACCINE 


polyvalent, types A and B 


... meets all the requirements of the National Institutes of Health. 
It contains 500 CCA units/ml. of types A and B virus (including the 
Asian strain). ADMINISTRATION: Adult dose is 1 cc. subcutaneously 
followed by a second dose two or more months later. SUPPLIED: Pack- 
ages of 5 cc. vials. “References: 1. Influenza Fact Sheet: Public Health Service, 
U. S. Dept. of Health, Education, and Welfare, August 1, 1960. 2. Burney, L. E.: 
Correspondence, J.A.M.A. 174:438, 1960. 

Write for a reprint of the PHS “Influenza Fact Sheet” and a product brochure. 


PITMAN-MOORE COMPANY pivision OF ALLIED LABORATORIES, INC., INDIANAPOLIS 6, INDIANA 
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A TEXTBOOK THERAPY FOR ASTHMA 


Just 3 to 6 inhalations of Vaponefrin relieve bronchospasm 
and restore breathing comfort 


ben ‘‘...the greatest improvement (in vital 
J capacity-time relationship) 
occurs during the first second.” 


et Gathaneed record of efficacy and safety 
Vaponefrin Solution (racemic epinephrine)... 


e “The preparation we have found most effective is 
called ‘Vaponefrin’.”3 

e “The deposition of a fine bronchodilator mist {such 
as Vaponefrin] on the mucosa of the bronchi and 
bronchioles of the respiratory tract presents many 
significant advantages over the parenteral use of 
epinephrine.’ 
@ May be used by hypertensive and cardiac patients; 
no appreciable effects on blood pressure, peripheral 
resistance, C.N.S., with ordinary doses.2 





Produces particles of critical micrometric 
accuracy, for maximum efficacy 
Vaponefrin Nebulizer... 


® Its exclusive baffle produces a voluminous mist of 
particles with average radii of 1 micron.! 

@ Only particles in this range can penetrate smaller 
bronchioles and alveoli for almost instantaneous 
effect.} 


Professional literature and a complimentary office demon- 
stration set available on request. 


Supplied: Solution (2.25%) racemic epinephrine hydro- 
chloride, bottles of 7.5, 15 or 30 cc.; Nebulizers, Standard 
size and conveniently-carried Pocket size. Also Vaponefrin 
Aerosol Unit (Nebulizer and Solution). ° 


References: j) 
1. Segal, M. S., and Dulfano, M. J.: Chronic Pulmonary Emphysema, New York, (} 
Grune & Stratton, 1953, p. 99. 2. Farber, S. M., and Wilson, R. H. L.: Ann. 4 
Int, Med, 50:1241, 1959. 3, Barach, A. L., and Cromwell, H. A.: Med. ES 

Clin. No. America, May 1940, p. 621. 4. Bickerman, H. A., and 

Barach, A. L.: Drugs of Choice, 1960-1961 (W. Modell, ed.), 

St. Louis, The C. V. Mosby Co., 1960, p. 524. 


The VAPONEFRIN Company 4 
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HYDROPRES can be used: 


® (In most patients, HYDROPRES is the only antihypertensive medication needed.) 


* ; e ’Y (Should other antihypertensive 
agents need to be added, they can be given in much lower than usual dosage so that their side effects are 
often strikingly reduced.) 


V/] (In patients 
treated with rauwolfia or its derivatives, HYDROPRES can produce a greater antihypertensive effect. More- 
over, HYDROPRES is less likely to cause side effects Characteristic of rauwolfia, since the required dosage 
of reserpine is usually less when given in combination with HydroDIURIL than when given alone.) 


HYDROPRES-2 HYDROPRES-9' 


25 mg. HydroD!URIL, 0.125 mg. reserpine. 50 mg. HydroDIURIL, 0.125 mg. reserpine, 
One tablet one to four times a day. One tablet one or two times a day. 


also available: HYDROPRES- Ka -90 


50 mg. HydroDIURIL, 0.125 mg. reserpine, 572 mg. potassium chloride. 
One tablet one or two times a day. 


If the patient is receiving ganglion blocking drugs or hydralazine, 
their dosage must be cut in half when HYDROPRES is added. 


hiQo For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 
MERCK SHARP & DOHME, pDivisiON OF MERCK & GO.., INC., WEST POINT, PA. 


*HYDROPRES, HYDROPRES-Ka, AND HYDRODIURIL ARE TRADEMARKS OF MERCK & INC 

















Now...the only 
Nystatin combination with 
extra-active DECLOMYCIN® 


Demethyichlortetracycline 
with extra broad-spectrum benefits: — action at lower 
milligram intake .. . broad-range action... sustained 
peak activity...extra-day security against resur- 
gence of primary infection or secondary invasion. 


ECLOSTATIN 


Demethylchlortetracycline and Nystatin LEDERLE 











CAPSULES, 150 mg. DECLOMYCIN Demethylchlortetracycline HCl 
and 250,000 units Nystatin. 
DOSAGE: average adult, 1 capsule four times daily. 







LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, => 
Pearl River, New York 














FOR SIGNIFICANT ANABOLIC GAINS IN: ASTHENIA (UNDER- 
WEIGHT, ANOREXIA, LACK OF VIGOR); CONVALESCENCE FROM 
SURGERY OR SEVERE INFECTIONS; WASTING DISEASES; BURNS; 
FRACTURES; OSTEOP@ROSIS; AND IN OFHER CATABOLIC STATES 
@ PROMOTES AND MAINTAINS POSITIVE NITROGEN BALANCE @@ HELPS 
RESTORE APPETITE, STRENGTH, AND VIGOR @ BUILDS FIRM, LEAN 
MUSCULAR TISSUE @& FAVORABLY INFLUENCES CALCIUM AND 
PHOSPHORUS METABOLISM # PROMOTES A SENSE OF WELL-BEING 


ADROYD PROVIDES HIGH ANABOLIC ACTIVITY — The tissue-building potential of 


ADROYD exceeds its androgenic action to the extent that masculinizing effects have not been 
a problem in clinical use.* Other advantages of ADROYD are: Neither estrogenic nor progesta- 
tional. No significant fluid retention. / arent freedom from nausea, vomiting, and other 


gastrointestinal disturbances. Effective by the oral route. 


See medical brochure, available to physicians, for details of administration and dosage 


Supplied: 10-mg. scored tablets, bottles of 30. 48760 PA R yANV A S 
*Reports to Department of Clinical Investigation, Parke, Davis & 


Company, 41958 and 1959 
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UNITED ST 


ATES PLYWOOD CORPORATION 


IMPROVING ON NATURE Plywood is just one of 


the many examples of how man has modified one of nature’s gifts 
to make it more useful. 


In the treatment of hypothyroidism, Proloid offers similar evidence 
of man’s ingenuity in improving on nature. 


Proloid is doubly standardized: chemically, like ordinary thyroid, 
and biologically, by an exclusive Warner-Chilcott assay. This assay 
assures unvarying metabolic potency and a safe, predictable clinical 
response in every case. Yet this important extra care makes Proloid 
cost little more than ordinary thyroid. 


Specify Proloid whenever thyroid is indicated. Three grains is the 
average daily dose for patients with mild forms of hypothyroidism. 





safe, dependable, economical 


PROLOID: |—” 











MORRIS PLAINS, N.J. 
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DRUG-INDUCED PARKINSONISM IS ON THE RISE, 
reflecting the growing use of potent tranquilizers. 
These extrapyramidal disturbances may be reduced 
by lowering tranquilizer dosage. 


t is almost always preferable, however, to merely add oral 
AKINETON’ _. Since this avoids the risk of loss of thermeaic 
benefit and permits uninterrupted phenothiazine therapy.”’ 


AKINETON® 


BRAND OF BIPERIDEN 


a prompt, specific countermeasure to drug-induced akinesia 
motor restlessness - akathisia - torticollis - oculogyric crises - chorea 


remarkably safe — “Akineton was not responsible for a 
single dangerous or toxic effect in the 500 patients treated.” * 


Dosage: Doses required to achieve the therapeutic goal are variable and 
individually adjusted. The following are average doses. 

Drug-induced extrapyramidal disorders 

1 tablet (2 mg.) one to three times daily 

Parkinson’s disease 

1 tablet (2 mg.) three or four times daily 
AKINETON hydrochloride tablets—2 mg., bisected, bottles of 100 and 1000. 


\ *Ayd, Frank J., Jr.: Drug-induced Extrapyramidal Reactions: Their Clinical Mani- 
Re) festations and Treatment with Akineton. Psychosomatics 1:143 (May-June) 1960. 


KNOLL PHARMACEUTICAL COMPANY, ORANGE, NEW JERSEY 
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The Aged 


-and the natural way to meet their special nutrition needs 


with fresh-flavor, economical Carnation Instant. 


Finicky appetites, dental problems, food 
costs—one or more often play a part in con- 
tributing to poor diet for the elderly. 

A pleasant natural way to help improve 
their nutritional status is the excellent new 
food — new Carnation Instant Nonfat Dry 
Milk mixed 25% over-strength. 

One-third cup extra crystals per liquid 
quart when mixing provides 25% more cal- 
cium, protein, and B-vitamins than ordinary 


nonfat milk. Because your patients can add 
this additional amount, 
they get needed nutrients 
—without fat calories. And 
the richer, more delicious 
flavor of nonfat milk 
mixed over-strength is the 
natural way to extra nutri- 
tion they'll enjoy. Costs 
them only 12¢ a quart. 


Qrnation 
~ 


NV \Q\ (SINS 
Noe 


ANOTHER QUALITY PRODUCT OF CARNATION COMPANY, LOS ANGELES 36, CALIFORNIA | 








aspirin buffered with the most widely-prescribed antacid... 


ne e 


Aspirin MAALOX 


300 mg. 150 mg. 
5 gr. 





uid 


ASCRIPTIN 


in long-term administration, as in Arthritis, 
when aspirin combined with an antacid 1s desired: 


sar ASCHIPUIT... 


the aspirin buffered with the best 


To prevent or minimize gastric distress which often accompanies prolonged or high level 
administration of acetylsalicylic acid, ASCRIPTIN provides aspirin in combination with 
MAALOX®, the preferred professional antacid. The recognized superiority of MAALOX 
makes ASCRIPTIN a superior aspirin-antacid, with the virtues of buffered aspirin and 
with the added distinction of being promoted professionally only. 


Indicated wherever salicylates are useful, ASCRIPTIN is particularly suited to the 
long-term requirements of your arthritic patients. 


Supplied: Bottles of 100 and 500 tablets. For severe pain — Capsules 
ASCRIPTIN with Codeine (codeine phosphate 15 mg.), bottles of 50. 


WILLIAM H. RORER, INC. PHILADELPHIA, PENNSYLVANIA 















Introducing... 


* 


MILTOWN® + HYDROCHLOROTHIAZIDE 


new therapy for 


hypertension 


and 


congestive 
failure 


For samples and complete literature, write to 


“WALLACE LABORATORIES /Cranbury, N. J. 




















lowers blood pressure 


drains excess water 


calms apprehension 


Created especially for those patients whose 


emotional condition complicates the treatment 


of hypertension and congestive failure 


Now the most widely prescribed 
diuretic-antihypertensive, hydro- 
chlorothiazide, is combined with the 
most widely prescribed tranquilizer, 
meprobamate. Called ‘‘Miluretic’’, 
it constitutes new, effective therapy 
for hypertension and congestive 
failure—especially when emotional 


factors complicate your treatment. 


What does Miluretic do? Both com- 
ponents are of proven value in 
hypertension. And in congestive 
failure, Miluretic induces smooth, 


continuous diuresis. Miluretic’s 


new 


biggest advantage is that it tran- 
quilizes hypertensive and edema- 
tous patients safely and quickly. 
Avoids side effects of other 
antihypertensive agents 
Antihypertensive agents derived 
from Rauwolfia often cause reac- 
tions such as depression and nasal 


congestion; Miluretic does not. 


Miluretic is a highly effective, safe 
combination that gives the physi- 
cian new convenience in the treat- 
ment of hypertension and congestive 


failure. 


MILTOWN + HYDROCHLOROTHIAZIDE 


Composition: 200 mg. Miltown (meprobamate, 


Available 
at all 
pharmacies 


Supplied: Bottles of 50 white, scored tablets 


Wallace) + 25 mg. hydrochlorothiazide 


Dosage: For hypertension, | tablet four times a day. For 
congestive failure, 2 tablets four times a day. 


spare 








your patients 


the added 


distress of 





DESITIN 


OINTMENT 


UNSURPASSED PROTECTIVE 
AND HEALING AGENT 
Soothing, lubricant, anti-irritant 
Desitin Ointment works hand 

in hand with good medical and 
nursing care to keep the skin 
soft, supple, more resistant 
to bed sores. One application 
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trademark 
Brand of piminodine ethanesulfonate 





New ® 
‘Alvodine...... 


Analgesic potency as great as morphine 
without drowsiness or hypnosis * 


Alvodine, a new and powerful narcotic analgesic, relieves pain as 
eflectively as morphine, yet is much safer because it is free from 
the high incidence and severity of morphine’s side effects. Alvodine 
is effective orally as well as parenterally. Alvodine causes almost 
no sedation, drowsiness or euphoria. Respiratory and circulatory 
depression are rare with customary doses; nausea and vomiting are 


uncommon. Constipation has not been reported. 


Preferred agent for specific situations 
Alvodine is especially well suited for postoperative analgesia be- 
cause it permits most patients to remain alert and at the same time 
free from pain. The risk of postoperative pulmonary hypostasis and 
venous stagnation is decreased because the use of Alvodine allows 
patients to be mobilized sooner. 


Alvodine is ideal for ambulatory and semiambulatory patients who 
are in need of strong analgesia. Patients with cancer remain alert 
and can often carry on their normal daily activities when freed of 
pain by oral doses of Alvodine. 





Dosage: Orally, from 25 to 50 
mg. every four to six hours 

as required. By subcutaneous or 
intramuscular injection, 

from 10 to 20 mg. every four 
hours as required. 


How Supplied: Alvodine tablets, 
50 mg., scored. Alvodine ampuls, 
1 cc., containing 20 mg. per cc. 
Narcotic Blank Required. 


()iathoop LABORATORIES 
New York 18, N.Y. 


Write for Alvodine brochure 
containing detailed information 
on clinical experience, 
addiction liability, side effects 
and precautions. 


*In more than 90% of patients. 
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ypmen 
e management of exogenous 


UNDERWEIGHT 
Super WATE-ON 


Super Wate-On emulsion provides greater efficacy (1) 
in the management of underweight because: 





@ it furnishes the highest degree of calorie saturation—660 
calories per 100 c.c. 


calories come from natural vegetable fat (corn oil) not 
animal fat, does not tend to raise blood cholesterol 
levels as might other fat compounds. 


emulsion is extremely palatable, buffered and homo- 
genized to such a fine state of suspension it is readily 
assimilated. Emulsifier is included to help digest fats 
taken at meais. 


rich in L-Lysine, effective (2) as a gastric secretagogue 
and for its aid in protein utilization. 


includes selected vitamins to preclude the possibility 
of poor appetite due to sub-clinical deficiencies. 


Whenever a gain in weight is indicated, Super Wate-On 
is the Rx of regular efficacy. 


SUPER WATE-ON CONTAINS 


660 cal. per 100 c.c., L-Lysine, plus selected 
vitamins and iron in a buffered and homog- 
enized emulsion. 


(1) Clinical study of 96 Underweight Cases. (Unpublished) 
(2) Sackler, A.M. and Sophian, L. H.; Gastric Secretagogue effect of lysine monohydrochlo- 
ride, Science 126: 255-256, Aug. 9, 1957. 


dm THE FLEETWOOD COMPANY . Chicago 6, Ill. 
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colonic 
peristalsis 


without 
whipping the 


bowel 
a 


DORBANE 


Seg er 
Ne RR 


DORBANTYL 


2) 


DORBANTYL FORTE 
2 








The active principle of Dorbane 
reaches the colon through the cir- 
culation. It acts directly and 
selectively upon the intrinsic 
plexus of the colon. The small 
bowel is not affected. Within 6 to 
12 hours evacuation occurs with- 
out cramping or griping. Non- 
habituating. Each scored tablet 
of Dorbane contains 75 mg., and 
each teaspoonful of orange- 
flavored liquid contains 37.5 mg. 
of 1,8 dihydroxyanthraquinone. 
Suitable for patients of all ages. 


Dorbantyl combines the colonic 
stimulant action of Dorbane 
(25 mg.) with the stool-softening 
effect of dioctyl sodium sulfo- 
succinate (50 mg.), an inert and 
safe surface-wetting agent, ineach 
orange-and-black capsule or tea- 
poonful of orange-pineapple- 
flavored suspension. 


Dorbanty! Forte offers double 
strength dosage of the Dorbantyl 
combination for greater conven- 
ience and economy for patients 
requiring extra potency. In 
orange-and-gray capsules only. 


Northridge, Colifornia 
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FOR THE 
PARKINSON 
PATIENT 


smooth, straight-line motion... 


HEE 


Stands out as a drug of choice in Parkinsonism. Ap- 
pears well suited for a great number of patients.’ 
Unexcelled for sustained, continuing control of 
rigidity, tremors’...restoration of normal functional 
mobility...suppression of other symptoms...with 


minimal risk of untoward effects.* Trihexyphenidy! HCI Lederle 


Indicated: All types of Parkinsonism including common Parkinsonoid side effects of 1. Critchley, M.: British M. J. 2:1214 (Nov. 15) 1958 
phenothiazine therapy. Supplied: Tablets, 2 mg. and 5 mg.; Elixir, 2 mg./5 cc. 2. Doshay, L. J.: Current _M. Dig. 22:11 (Nov.) 1956 


tsp. Dosage: 1 mg. first day, gradually increased according to response, to 6-10 3. De Jong, R. N.: J. Michigan M. Soc. 57:722 (May) 1958. 
mg. daily in 3 divided doses at meditime. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. 
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| HCI Lederle 


v. 15) 1958 
(Nov.) 1956. 
2 (May) 1958. 
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why no 
folic acid 
in 


Adabee 


Although not itself harmful, the small amounts of folic acid in 
“comprehensive” multivitamins can correct significant blood dis- 
orders to confuse the diagnosis and delay the treatment of perni- 
cious anemia victims.’ Peripheral blood and bone marrow data 
may appear normal? in such patients while accompanying nerve 
degeneration continues. Diagnosis delayed by normal appearing 
indices can thus allow irreparable neurologic damage to occur 
before the true nature of the disease is recognized and treatment 
begun.‘ 


To help physicians avoid this threat, Robins has formulated 
Adabee®, a new therapeutic multivitamin without folic acid, that is 
especially safe for long-term nutritional therapy in patients who 
require maximum support. 


why no vitamin B,, in Adabee 

In order to obtain therapeutic levels of specific vitamins for certain 
individual deficiencies, doctors must often employ a “comprehen- 
sive” multivitamin.*7 Many such elongated formulas include as 
ingredients substances which are nonessential, expensive to the pa- 
tient, and irrational.4 7° 


On the basis that Biz in therapeutic vitamin mixtures has been 
described as needless by the A. M. A.,? and its unnecessary ® 11415 
and indiscriminate use! has been criticized by astute hematologists,” 
internists,"° pathologists,!” ** and nutritional workers,? this member 
of the B-complex has also been omitted from Adabee. 


In a rational formula,?*:!:1” the need for hormones, enzymes, amino 
acids, or yeast is not supported. And since these superfluous sub- 
stances might encumber the desired response to concurrently ad- 
ministered drugs, they are not found in the Adabee formulas. 


Each yellow, capsule-shaped Adabee® 
tablet contains: 


Watermain AN cs syecestescstsssstetesen 25,000 USP units 
Vitamin D ........ PRT bases ak 1,000 USP units 
Thiamine mononitrate (B:) 

Riboflavin (Bz) 

Pyridoxine HCl (Be) 

Nicotinamide (niacinamide) 

Calcium pantothenate 

Ascorbic acid (vitamin C) 


Each green, capsule-shaped Adabee®-M 
tablet contains Adabee, plus nine minerals: 


ROSA i cidicsastettisnccanscecderttessvs denned 
Manganese 

Magnesium 

BING a cctssiovises Peniscaschscetccaperacdsbsscsesaiea - 
Potassium .............. Batu dcontaciuesoungeaeen 
Calcium 

Phosphorus 


bs saute 


, A. B. C., J.A.M.A., 173:240, 1960, 2, White, P. L., Sec’y, 
Council on Foods and Nutrition, A.M.A., 169:41, 1959. 
3. } ong. J. O 59. Good- 
man, L. S., The ‘Pharmacological Bas of Therapentics, 
2nd ed., Now York, Mac millan, 1955, pp. 1709-10, 1489-91. 5, Federal 
Register, Vol. 25, No. 136, July 14, 1960, p. 6633. 6. Conley, C. L., 
and Krevans, .» New Eng. J. M., 245:529-31, 1951. 7. Wintrobe, 
M. M., Clinical Hematology, 3rd ed., Phila., Lea & Febiger, 1952, pp. 
398-400. 8..Frohlich, E. D., New Eng. J. M., 259:1221, 1958. 9, re 
R. W., Modern Medicine, 28:15, p. 90, Aug. 1960. 10, Bean, W. 
Drugs of Choice: 1960-61, W. Modell, ed., St. Lo ~ Vv 
1960, pp.. 115-16. 11. Crosby, W. H., Col U.S.A 
Medicine, 12 3, April, 1960. 12. Harris, C. * Conn. State Med. 
Jue pp. $ July 1958. 13. Todd, Swaford; pee Wells, Clinical 
Diagnosis By ‘Laboratory Methods, 12th ed., W. B. Saunders, Phila., 
-7. 14, Goldsmith, G. Am. J. of M. 680, Nov. 1958. 
726, Nov. 1958. 16. GP, Vol. 
Z hi .M.A., Vol. 173, No. 16, pp. 
1831-32, 1960. 


the multivitamin without folic acid...or Biz 


new! Adabee 


A.H. Robins Co., Inc. a 
Richmond 20, Va. 
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Beating | 
too fast? 
Slow it 
down with 

SERPASIL Serpasil has proved effective as a heart-slowing agent in the 


(reserpine cisa) following conditions: mitral disease; myocardial infarction; 





cardiac arrhythmias; neurocirculatory asthenia; thyroid toxicosis; excitement and effort 
syndromes; cardiac neurosis; congestive failure. Serpasil should be used with caution in 


patients receiving digitalis and quinidine. It is not indicated in cases of aortic insufficiency. 


SuppLieD: Tablets, 0.1 mg., 0.25 mg. (scored) and 1 mg. (scored). Complete information available on request. 
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In iron-deficiency anemia 





The daily dose of elemental iron in 


SIMRON oo 4s much hemoglobin response 





- ba large amount in other iron 





as this 


salts. Thar iat SIMRON contains Sacagen, 
a specjay agent which enhances iron absorption. 
But, Since h emogiobi™ response is the same, the 
real advantag ein sIMRON is this: far less iron 
ingested means far fewer side effects. SIMRON 
treated patients report no gastric upset, no 


black stools, no constipation, no diarrhea. 


Dosage is three capsules daily, between meals. 





Also Available: SIMRON PLUS—when added 


nutritional factors are indicated. ..cch@:. iiesirsiaianelianian 
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THE WM. S.MERRELL COMPANY. Cincinnati, Ohio - St. Thomas, Ontario 
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When the patient with € emp 


ysema huffs and puffs 


RISUPREL MISTOMETER«. id. 


“‘Isuprel...is most helpful in making breathing 
easier’’' for the patient with emphysema. It 
should be used on a routine schedule daily as 
long as symptoms persist. 


“Four periods of nebulization spaced throughout 
the day should provide good control of 
bronchospasm.’ 


Isuprel, most potent bronchodilator, is safe and, 
in contrast to epinephrine, has no potentially ad- 
verse effects on cardiac action. Prescribe one or 
two whiffs from the Isuprel Mistometer four 
times a day. 


1. Andrews, A. H., Jr., and Coogan, T. J.: M. Clin. North America 
42:155, Jan., 1958. 


2. Ziskind, M. M., in Conn, H. F.: Current Therapy 1957, Philadelphia, 
W. B. Saunders Company, 1957, p. 84. 
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ISUPREL MISTOMETER: In asthma 

(adults and children), Isuprel 

hydrochloride 1:400 (0.25 per 

cent) aerosol solution is taken in 

1 or 2 deep inhalations. One min- (# 

ute should be allowed to elapse 

before the second inhalation. The 

amount found necessary to control 

symptoms may be repeated in from ten to thirty min- 
utes. In chronic bronchitis and emphysema, three or 
four treatments are taken daily with exercises. Isuprel 
Mistometer, 10 cc. vials. 

Isuprel (brand of isoproterenol) and Mistometer (brand of metered dose 
aerosol dispenser), trademarks reg. U. S. Pat. Off. 


(I) LABORATORIES 
New York 18, N. Y. 
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for “special-problem” patients... 
when corticosteroid therapy is indicated 





ristocort 


"passed “general-purpose” steroid outstanding for “special purpose” therapy 


PUCe TRRER Lil), Lu i y 


i mM 


Triamcinolone LEDERLE 
UNSURPASSED “GENERAL-PURPOSE” STEROID 


OUTSTANDING FOR “SPECIAL-PURPOSE”’ THERAPY 


ARISTOCORT Triamcinolone has long since proved its unsurpassed efficacy and relative 
safety in treating rheumatoid arthritis. Mounting clinical evidence has shown that 
ARISTOCORT is also highly valuable for the “special-problem” arthritic—the patient who, 


because of certain complications, was hitherto considered a poor candidate for cortico- 
steroids. 


for example: 
SPECIAL PROBLEM: ANXIETY-TENSION 


When triamcinolone was used, euphoria and psychic unrest rarely occurred. (McGavack, 
T. H.: Clin. Med. 6:997 [June] 1959.) 


SPECIAL PROBLEM: OVERWEIGHT 


No patient developed voracious appetite on triamcinolone. Preferable for the overweight 
person whose appetite is undesirably stimulated by other steroids. (Freyberg, R. H.; 
Berntsen, ©. A., Jr., and Hellman, L.: Arthritis & Rheumatism 1:215 [June] 1958.) 


SPECIAL PROBLEM: EDEMA 


Since it does not produce edema, triamcinolone is useful in rheumatoid arthritis patients 
with cardiac decompensation who need steroid therapy. (Hollander, J. L.: J.A.M.A. 
172:306 [Jan. 23] 1960.) 


SPECIAL PROBLEM: HYPERTENSION 


Triamcinolone may be included among the currently available antirheumatic steroids 
having the least tendency to cause sodium retention. (Ward, L. E.: J.A.M.A. 170:1318 
[July 11] 1959.) 


Hypertension did not result from triamcinolone therapy. Existing hypertension was 
reduced sometimes. This may have been due to lack of sodium retention. (Freyberg, R. H.; 
Berntsen, C. A., Jr., and Hellman, L.: Arthritis & Rheumatism 1:215 [June] 1958.) 


Precautions: Collateral hormonal effects generally associated with corticosteroids may be 
induced. These include Cushingoid manifestations and muscle weakness. However, sodium and 
potassium retention, edema, weight gain, psychic aberration and hypertension are exceedingly 
rare. In the treatment of rheumatoid arthritis, dosage should be individualized and kept at the 
lowest level needed to control symptoms. Dosage should not exceed 36 mg. daily without potas- 
sium supplementation. Drug should not be withdrawn abruptly. Contraindicated in herpes 
simplex and chicken pox. 


Supplied: Scored tablets — 1 mg. (yellow); 2 mg. (pink); 4 mg. (white); 16 mg. (white). 


Lederle Also available — syrup, parenteral and various topical forms. 





LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River) 











INI VYV~sFor the | 
multi-system disease 


HYPERTENSION 


An integrated multi-therapeutic 


antihypertensive, that combines in balanced pro- 


In each SALUTENSIN Tablet: portions three clinically proven antihypertensives. 


Saluron® (hydroflumethiaz 


a saluretic-antihypertensi Comprehensive information on dosage and precautions 


Reserpine —a tranquilizing drug with 


! in official package circular or available on request. 
peripheral vasorelaxant effects ... 


Protoveratrine A—a centrally mediated 


vasorelaxant .... . . BRISTOL LABORATORIES > Syracuse, New York 
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for every phase of cough... 
comprehensive relief 


AMBENYL EXPECTORANT 


AMBENYL EXPECTORANT quickly comforts the 
coughing patient because it is formulated to 
relieve all phases of cough due to upper 
respiratory infections or allergies. Combining 
Ambodry!®—potent antihistaminic; Benadryl®— 
the time-tested antihistaminic-antispasmodic; 
and three well-recognized antitussive agents, 
AMBENYL EXPECTORANT: 

‘soothes irritation - quiets the cough reflex 
‘decongests nasal mucosa « facilitates expec- 
toration » decreases bronchial spasm + and 
tastes good, too. 


Each fluidounce of AMBENYL EXPECTORANT © Contains: 
Ambodry!l® hydrochloride 
(bromodiphenhydramine hydrochloride, Parke-Davis) 
Benadryl® hydrochloride 56 mg. 
(diphenhydramine hydrochloride, Parke-Davis) 
Dihydrocodeinone bitartrate 
Ammonium chloride 
Potassium guaiacolsulfonate 
Menthol 
Alcohol 


Supplied: Bottles of 16 ounces and 1 galion. 


Dosage: Every three or four hours—adults, 1 to 2 tea- 
spoonfuls; children ¥2 to 1 teaspoonful. 27160 


«Exempt narcotic 





PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 


PARKE -DAVIS 








when she’s 


not like herself anymore 


Metallex’ basic in the 


care of the aging 


when body tone, mental 
and sensory faculties 
begin to fade—she’s 
irritable, confused, 
forgetful, apathetic 


when voices begin to fade— 
in loss of auditory 
acuity, in tinnitus 


when vision begins to dim— 
in loss of 

visual acuity, in 

loss of peripheral 

vision 


Metalex’ cerebral stimulant / vasodilator 


The stimulant — pentylenetetrazol—facil- 
itates cerebral and reflex nerve activity. 
The vasodilator —nicotinic acid —aug- 
ments blood and oxygen supply to vital 
areas— 

Thus, METALEX increases body tone and 
aids mental and sensory faculties. 
Composition: Each teaspoonful (5 ml.) of 
the Elixir and each Tablet contains: Pentyl- 
enetetrazol 100 mg., Nicotinic Acid 50 mg. 


Dosage: One or two teaspoonfuls of the 
Elixir or one or two Tablets four times a 
day — one-half hour before meals and before 
bedtime. 


Available: Elixir: Pint and Gallon bottles. 


‘Tablets: Bottles of 100 and 1000. 


References: 1. Goodman, L. S. and Gilman, A.: The 
Pharmacological Basis of Therapeutics, 2nd Ed., New 
York, Macmillan Company, 1955. 2. O’Reilly, PB O., 
Demay, M. and Kotlowski, K.: Cholesteremia and 
Nicotinic Acid. A.M.A. Arch, Int. Med. 100:797-801 
(Nov.) 1957. 


Pharmaceuticals, Inc., 


— | S O| ICK 2326 Hampton Bivd., St. Louis 10, Mo. 
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antibiotic 
activit “4 


> activity 
lew promptly 


Demethylchlortetracycline attains— 
usually within two hours—blood levels more than ade- 
quate to suppress susceptible pathogens—on daily 
dosages substantially lower than those required to 
elicit antibiotic activity of comparable intensity with 
other tetracyclines. The average, effective, adult 
daily dose of other tetracyclines is 1 Gm. With 
DECLOMYCIN, it is only 600 mg. 


TETRACYCLINE 









TETRACYCLINE 









ACTIVITY ACTIVITY 
WITH WITH OTHER 
DECLOMYCIN TETRACYCLINE 


THERAPY THERAPY 


POSITIVE ANTIBACTERIAL ACTION 








sustains activity 
levels evenly 


Demethylchlortetracycline sustains, 
through the entire therapeutic course, the high activ- 
ity levels needed to control the primary infection and 
to check secondary infection at the original—or at 
another—site. This combined action is usually sus- 
tained without the pronounced hour-to-hour, dose-to- 
dose, peak-and-valley fluctuations which character- 
ize other tetracyclines. 


.DECLOMYCIN —SUSTAINED ACTIVITY LE! 


OTHER TETRACYCLINES—PEAKS AND VALLEYS 


PROTECTION AGAINST PROBLEM PATHOGENS 
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ty ins activity 


Reels 94-48 lars. 


sustains, Demethylchlortetracycline retains ac- 
gh acti: tivity levels up to 48 hours after the last dose is 
tion and given. At least a full, extra day of positive action may 
al—or at thus be confidently expected. The average, daily adult 
ally sus: dosage for the average infection—1 capsule q.i.d.— 
 dose-to- is the same as with other tetracyclines... but total 
haracter- 


dosage is lower and duration of action is longer. 




















DAYS OF TETRACYCLINE A' DOSAGE 













DURATION OF PROTECTION 









DAYS OF TETRACYCLINE B? DOSAGE 












DURATION OF PROTECTION 













DAYS OF TETRACYCLINE C? DOSAGE 





DURATION OF PROTECTION 














1) Oxytetracycline. (2) Chlortetracycline. (3) Tetracycline 


PROTECTION AGAINST, RECURRENCE 
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~ DEMETHYLCHLORTETRACYCLINE LEDERLE 


CAPSULES, 150 mg., bottles of 16 and 100. Dosage: 
Average infections—1 capsule four times daily. Severe 
infections—Initial dose of 2 capsules, then 1 capsule 
every six hours. 

PEDIATRIC DROPS, 60 mg./cc. in 10 cc. bottle with 
calibrated, plastic dropper. Dosage: 1 to 2 drops (3 to 
6 mg.) per pound body weight per day—divided into 
4 doses. 

SYRUP, 75 mg./5 cc. teaspoonful (cherry-flavored), 
bottles of 2 and 16 fl. oz. Dosage: 3 to 6 mg. per 
pound body weight per day—divided into 4 ‘doses. 


PRECAUTIONS-—As with other antibiotics, DECLOMYCIN 
may occasionally give rise to glossitis, stomatitis, proc- 
titis, nausea, diarrhea, vaginitis or dermatitis. A photo- 
dynamic reaction to sunlight has been observed in a few 
patients on DECLOMYCIN. Although reversible by discon- 
tinuing therapy, patients should avoid exposure to in- 
tense sunlight. If adverse reaction or idiosyncrasy occurs, 
discontinue medication. 

Overgrowth of nonsusceptible organisms is a possi- 
bility with DECLOMYCIN, as with other antibiotics. The 
patient should be kept under constant observation. 


p> 
LEDERLE LABORATORIES 
A Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 























“the most effective drug against tremor...” 


IN PARKINSONISM Parsidol exceeds all other drugs for reducing 
tremor,! a major impairment in this disease. Parsidol also lessens 
rigidity, brightens the patient’s mood and contributes to restoration 
of self-confidence. Especially well tolerated by older patients,!.2 
Parsidol is effective alone,and most patients respond well to a main- 
tenance dosage of 50 mg. q.i.d. Parsidol is compatible with other 
antiparkinsonian drugs and can be given in combination if so desired. 


PARSIDOL = 
PARKINSONISM (= 


MORRIS PLAINS, NJ. 

















1. Schwab, R. S. and England, A. C.: J. Chron. Dis. 8:488 (Oct.) 1958. 
2. Schwab, R. S.: Geriatrics 14:545 (Sept.) 1959. 
3. Doshay, L. J. et al.: J.A.M.A. 160:348 (Feb. 4) 1956. PAR-GPO4 
















senile vaginitis responds to 
“Premarin” Vaginal Cream 


Senile vaginitis reflects alack of integrity of friable tissues, thus 


estrogen stimulation aid SpE. 
So. favors more rapid heal- 


“Premarin” Vaginal = 7 
Cream greatly simpli- Eee ing. (Suggested ther- 
fies treatment by re- | o24N j= apy: 2 to 4 Gm. daily 
for about 10 days 
before and 10 days 
after surgery.) 
‘‘Premarin’’ H-C 
Vaginal Cream (with 
\ y hydrocortisone) is val- 
immediately evident. , Sage uable when immediate 
- “Premarin” Vaginal Cream anti-inflammatory, antipruritic 
promotes proliferation and vas- action is needed. 
cularity of the epithelium, low- Supplied: “Premarin? Vaginal 
ers vaginal pH to an acid range Cream — 0.625 mg./Gm. conju- 


facilitates surgery and 









a 
VY 









( 
iwi 





storing theinfluence 9 
of estrogen directly j 
to the vaginal mu- # 
cosa. A healing and lz ¢ 
soothing effect is pro- “s 
duced which is almost 





unfavorable to the growth of gated estrogens, equine in non- 
pathogens, and increases resist- liquefying base —1'% oz. tubes 
ance to infection. (Approximate with applic. ‘“Premarin’”’ H-C 
dosage range: 2 to 4. Gm. daily.) Vaginal Cream—same estrogen 








Given pre- and postopera- content plus 1 mg./Gm. hydro- 
tively, “Premarin” Vaginal cortisone (present as acetate)— 
Cream tends to restore the 1 oz. tubes with applic. 


In monilial vaginitis, ““Vanay’’ Vaginal Cream is particularly 
effective therapy. Unique self-regulating action maintains con- 
tinuous fungistatic control without danger of local irritation. 
Nonsensitizing, nonirritating, nonstaining, odor-free. = 


AYERST LABORATORIES * New York 16, N. Y. * Montreal, Canada = **micains 


“Vanay®@”’ Vaginal Cream—Brand of Triacetin. 








High-concentration topical salicylate-menthol therapy 
(BEN-GAY) offers safe, penetrating relief of painful 
joints and muscles resulting from overexertion. 


New, objective evidence: 


A double-blind study: has reaffirmed 
the exceptional efficacy and safety of 
conservative, local treatment of 
chronic rheumatic disorders with 
BEN-GAY® (BAUME BENGUE), a high- 
concentration salicylate-menthol 
compound. 


The local and systemic effects of 
BEN-GAy were evaluated by entirely 
objective methods in 211 subjects of 
both sexes suffering from various 
types of chronic arthritis, bursitis, 
neuralgia, myalgia and lumbago. 
Changes in range of joint motion 
were determined by goniometer and 
by flexion. Topical application of 
Ben-Gay measurably improved artic- 
ular function in 94% when physical 
therapy was also used, and in 61% 
without adjunctive treatment. Effi- 
cient absorption of salicylate through 
the skin was indicated by an average 
urinary excretion of 15 mg. in 24 
hours. No ill effects were reported 
or observed. 


Benefits of Topical Salicylate 


in chronic rheumatic disease 


Menthol-induced hyperemia plus high local concen- 
tration of salicylate has been recently rediscovered 
as one of the safest and most promptly effective 
remedies for rheumatoid discomfort due to exposure. 





This controlled study offers new evi- 
dence of the efficacy and safety of 
local treatment of chronic rheumatic 
disease with BEN-Gay, one of the 
safest and most reliable formulae at 
the physician’s disposal. BEN-Gay is 
available in two strengths, Regular and 
Children’s. THos, LEEMING & Co., INC., 
155 East 44th St., New York 17, N.Y. 


1Brusch, C.A., et al.: Md. State Med. J.; 5:36, 1956. 


More efficient salicylate penetra- 
tion of treated area and quicker | 
relief of pain is now made pos- 
sible by the water-washable 
GREASELESS-STAINLESS BEN-GAY. | 
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A new concept 
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¢ Relieves itching and topical pain within minutes . . .“‘superior to any existing 
local anesthetic.’?2 

e Not ine’ or a ‘quinoline’. Virtually non-irritating, non-allergenic, non-toxic 
... over a million uses without a single verified case of sensitization.” 

¢ The exclusive ACID MANTLE vehicle soothes sensitive skin, speeds healing and wards 
off recurrences by rebuilding the protective barrier of acidity that helps skin resist 


inflammation, irritation and infection. mo 

Available as Creme in ¥s,02z. and 1 oz. tubes. 

PS eed HCI (brand of lidocaine hydrochloride) in the exclusive ACID MaNTLEt vehicle. DOME CHEMICALS INC. 
. T.M. Astra Pharmaceutical Products, Inc. U.S. Pat. No. 2,441,498. tReg. T.M. Dome Chemicals Inc. New York eS Angeles 





WORLD LEADER IN DERMATOLOGICALS 












1 Crawford, O. B.: Anesthesiology 14:278, 1953. 2, Wiedling, S.: Xylocaine, The Phar logical Basis For its Clinical 
ockholm, Almquist and Wiknell, 1959. 










Inflammatory reaction 





following stress! 





n inflammation, either localized or generalized in nature, capillary damage — increase 
I fi t ther localized lized ature, capill damage — increased 
permeability, resulting in seepage of blood constituents into the tissues — is a uniform 
basic reaction resulting from injury or stressors of various types: 


PHYSICAL: Trauma, surgery, overexertion, sprains 

NUTRITIONAL: Malnutrition, toxins, pregnancy, growth 

ENVIRONMENTAL: Temperature, pressure, radiation, allergies 

DISEASE STATES: Viral, bacterial, malignancies, endocrine 

The role of the citrus bioflavonoids in the prevention or reversal of the inflammatory 
process is multiple through: 


1. Maintenance of capillary integrity 


2. In cellular metabolic processes, by potentiating corticosteroids, vitamins and essen- 
tial nutrients, and by inhibition of hyaluronidase 


3. Direct anti-inflammatory action 


In the treatment of inflammatory conditions include the citrus bioflavonoids 
(Lemon Bioflavonoid Complex, Hesperidin Complex and Hesperidin Methyl 
Chalcone) as therapeutic adjuncts. 


Sunkist Growers 


PHARMACEUTICAL DIVISION * ONTARIO, CALIFORNIA 











Specialty formulations of leading pharma- 





ceutical manufacturers contain Sunkist® 






Brand Citrus Bioflavonoids. 
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a new antitussive molecule 
NON-NARCOTIC 


Chlophedianol HCI 
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Though it reaches peak action some- 


cough aint equal er an what more slowly, the cough-suppress- 
i alg S t ant power of ULO is fully as great as 


that of narcotics. 


After reaching peak action, ULO main- 
narcotics tains its maximal cough-suppressant 
effect undiminished for 4 to 8 hours. 


duration of greater 
action than 


ULO is free from the limitations and 
undesirable side effects of narcotics... 
side less 2 no constipation, no nausea, no gastric 
, th narcotics . .. .. . . 
actions an irritation, no appetite suppression, no 
tolerance development, no respiratory 
depression, no drowsiness. 


Indications: Upper respiratory infections « Commoncold e Influenza « Pneumonia 
Bronchitis « Tracheitis e Laryngitis e Croup e Pertussis e Pleurisy 


There are no known contraindications. Side effects occur only occasionally and are mild. 


Dosage Availability 
Adults: One teaspoonful (25 mg.) 3 or 4 times ULO Syrup, 25 mg. per 5 cc. (teaspoon- 
daily as required. ful), in bottles of 12 fluid ounces. 


Children: 6 to 12 years of age, 14 to one tea- 
spoonful (12.5 to 25 mg.) 3 or 4 


times daily as required. 
2 to 6 years of age, 44 teaspoonful Riker) ; 
(12.5 mg.) 3 or 4 times daily as Northridge, California 


required, 
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hree major criteria for an 
effective laxative have been 
established by physicians 
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Fe cir of a survey of over 1,000 physicians con ducte ed the Bur 
rch, Inc., 555 W. Jackso n Blvd., Chicago 6, Illin y aoa 
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Anthraquinone derivatives from cascara and dioctyl sodium sulfosuccinate, Mead Johnson 


meets physicians criteria 
for an effective laxative 


With Peri-Colace “‘...side effects such as griping are reduced to a minimum.” 


Peri-Colace, a unique combination of Peristim® and Colace® (dioctyl sodium 
sulfosuccinate) “...gave satisfactory results in 97 per cent of the cases 
[130 hospitalized patients].’” 


Experience in practice has shown the unusual dependability of Peri-Colace. 
It promptly, yet gently, induces bowel evacuation within 8 to 12 hours in most 
patients. 


References: (1) Broders, A. C., Jr.: Am. J. Digest. Dis. 2483-486 (Sept.) 1957. (2) Lamphier, T. A.: 
Am. J. Proctol. 8442-444 (Dec.) 1957. (3) Smigel, J. O.; Lowe, K. J.; Hosp, P. H., and Gibson, J. H.: 
M. Times 86 :1521-1526 (Dec.) 1958. (4) Turell, R.: Curr. M. Dig. 26:61-69 (Feb.) 1959. 


Mead Johnson 
Symbol of service in medicine 













Antithrombotic Therapy 

PAUL W. BOYLES, M.D., 1959. New York: Grune & 
Stratton, Inc. 130 pages. Illustrated. $5.00. 

As a consequence of the increased longevity 
of our population, an increasing incidence 
of thromboembolic complications has oc- 
curred. This monograph has accomplished 
in a brief and concise manner a very com- 
prehensive summary of a controversial and 
confused subject. 

The author is an enthusiastic proponent 
of anticoagulant therapy. However, he is 
very fair in his presentation of the experi- 
ence of most major investigators in this field. 

The monograph includes the following 
major areas: (1) mechanisms of blood coag- 
ulation; (2) clotting tests; (3) antithrom- 
botic reactions; (4) clinical uses of anti- 
thrombotic and anticoagulant agents with 
emphasis on acute and long-term therapy; 
and (5) thrombolytic therapy. 

The discussions of these major areas are 
not lengthy but contain numerous, easy-to- 
read graphs and illustrations which limit 
the need for lengthy text. It is obvious that 
the author must be conversant with all fac- 
ets of this confusing field to be able to re- 
duce the subject to such a clear and read- 
able form. A complete bibliography is in- 
cluded with cross references noted in the 
text, affording the reader easy access to a 
more detailed discussion of a_ particular 
point. 

The monograph includes an addendum 
which is useful to anyone delving into the 
literature of blood coagulation, namely, an 
orderly listing of the coagulation factors and 
their synonyms. Also, a brief summary of 


the technics of study of various coagulation 
defects is presented. 


JAMES C. DAHL, M.D. 
Minneapolis 


All books intended for review 

and all correspondence relating to 
this department should be sent 

to Book Editor, GERIATRICS, 

84 South Tenth Street, 
Minneapolis 3, Minnesota. 


Treatment of Cancer in Clinical Practice 
PETER B. KUNKLER, M.D., and J. H. RAINS, M. S. 
(editors), 1959. Baltimore: Williams & Wilkins Co. 
821 pages. Illustrated. $19.00. 

This book covers the whole field of malig- 
nant neoplasms in an exceedingly compre- 
hensive fashion. 

The book has 40 chapters and 52 contrib- 
uting authors, all of whom have British 
University connections. Each chapter deals 
with a particular problem in neoplastic dis- 
ease management or reviews the current 
concept in the management of cancer in one 
organ system. There are numerous fine 
illustrations, graphs, and easily understand- 
able statistics. The style is interesting and 
easy to follow. 

Of particular interest are the chapters on 
the Physics of Radiotherapy, the Principles 
and Methods of Radiotherapy, and Aspects 
of Chemotherapy of Malignant Disease. The 
book seems slanted, for the most part, in 
favor of the radiotherapeutic attack on can- 
cer wherever possible. Many physicians in 
this country would take issue with the au- 
thors for advocating simple mastectomy fol 
lowed by external radiation as the treat 
ment of choice for early carcinomas of the 
breast and the use of radium in the treat- 
ment of primary carcinoma of the vulva. 
There are also a number of American head 
and neck surgeons who would not agree 
that radiotherapy is the treatment of choice 
in the majority of the oral and _ perioral 
tumors. 

This book, nonetheless, gives the experi- 
ence and views of men who have consid- 
erable contact with the disease and its prob- 
lems. It has much to offer the medical stu- 
dent, general practitioner, and specialist. 

HENRY CLAY FRICK II, M.D. 
New York City 
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THE 
KEY 10 
“WINTER ITCH” 

RELIEF 






Aveeno Oilated '‘contains the 
well-known antipruritic and 
soothing agent, Aveeno Colloidal 
Oatmeal, potentiated for dry 
skin problems by the inclusion 
of 35% emollient oils. 








A tepid Aveeno Oilated bath accomplishes: 
* Relief of pruritus 
¢ Alleviation of inflammation 
© Hydration of the skin 
® Improved skin flexibility and softness 







Relief is often unusually rapid 

and lasting. The skin becomes less 
prone to fissuring; the itch-scratch 
cycle is stopped; and excoriations 
are minimized. 








available in 10 oz. cans 






Excellent for 


WINTER ITCH e SENILE PRURITUS 
DRY SKIN DERMATITIS ¢ BATH ITCH 







i —_ 


























IMPORTANT fe lob : 
| rence between Moid. f 
difference between OV / Al A 


“bath oils’”’ and 
Aveeno Oilated Baths. é s 
The full therapeutic m  @ ] ! | 4 e n t B at h Ss 
benefits of this agent : 
| cannot be duplicated 
by simply adding 
a “bath oil’’ to the water. 
Aveeno Oilated contains 
- soothing colloidal oatmeal 
in addition to 35% 
emollient oils. 











References: 1. Franks, A. G.: Am. Pract. & Digest. Treat. 9:1998, 1958. 2. O’Brasky, L.: Conn. Med. 23: 20, 1959. 
3. Dick, L. A.: Arch. Pediatrics 75:506, 1958. 4. Smith, G. C.: J, South Carolina M.A, 54:8, 1958. 








Aveeno Corporation 250 West 57th Street New York 19, N. Y. 
Pioneers in Ethically Promoted Colloid Baths 










FOR ANGINA 


Nitroglycerin is the drug of 
choice for the ACUTE ATTACK 


RDILATE’ 


may well be chosen for 
PROLONGED PROPHYLAXIS 



















“ ..the magnitude of the response to 15 mg. [‘Ci "was 


comparable to that following nitroglycerin.... The comp...’ vely 


CLINICAL 





prolonged duration of action of erythrol tetranitrate when given 


OPINION 





sublingually makes it especially valuable for clinical use.” E 











“Nitroglycerin and erythrol tetranitrate when administered sub- 
lingually are among the most potent of all prophylactic agents 
available for the treatment of patients with angina pectoris.” 
“Erythrol tetranitrate exhibits an inherent long-acting vasodilat- D 
WwW 
ing effect. Therefore it is the drug of choice in angina pectoris.” p 
C 
es 
‘CARDI LATE’ 1. Riseman, J.E.F., et al.: Cir- St 
brand culation 17:22 (Jan.) 1958. cc 
Erythrol Tetranitrate Sublingual Tablets es 
: | 
5 mg.. scored i 2. Russek, H.I.: Circulation a 
‘ 18:774 (Oct.) 1958. Be 
15 mg., scored li 
Bottles of 100 tablets. 3. Hirshleifer, I., et al.: Scien- 


tific Exhibit, A.M.A., Atlantic 
Complete literature available on request. City, N. J., June, 1959. 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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Fast-acting Milprem directly relieves 





both emotional dread and estrogen deficiency 


Dosage: One Milprem tablet t.i.d. in 21-day courses 
with one-week rest periods; during the rest 
periods, Miltown alone can sustain the patient. 


Composition: Miltown (meprobamate) + conjugated 
estrogens (equine). 

Supplied: Milprem-400, each coated pink tablet 
contains 400 mg. Miltown and 0.4 mg. conjugated 
estrogens (equine). Milprem-200, each coated 
old-rose tablet contains 200 mg. Miltown 

and 0.4 mg. conjugated estrogens (equine). 

Both potencies in bottles of 60. 


literature and samples on request. 





Reser 
ome 


(Miltown® plus natural estrogens) 


CMP-1306 


ay WALLACE LABORATORIES / Cranbury, N. J. 


Many physicians find that estrogen therapy is 
not enough for the woman who is also filled 
with anxiety by her menopause. Her emotional 
dread may make her so miserable that it 
becomes a real clinical problem. 


This is where Milprem helps you so much. It 
calms the woman’s anxiety and tension; pre- 
vents moody ups and downs; relieves her 
insomnia and headache. At the same time, it 
checks hot flushes by replacing lost estrogens. 
The patient feels better than she did on estrogen 
therapy alone. And your counsel and your 
assurances can now help her make her 
adjustment much faster. 
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I haven't coughed 
beme~101018) gm 3 





ROMILAR CF will stop that cough by prompt, spe 


: take Romilar CF. | 














cific control of the cough reflex 


-without narcotic hazards or complications. Relief begins within 15 to 30 minutes, 
lasts for as long as six hours. ROMILAR OF treats the entire cough and cold complex 
~nasal and bronchial congestion, allergic manifestations, fever, headache and 
myalgia, as well as cough. Romilar® Hydrobromide- brand of dextromethorphan hydrobromide. 





Non-narcotic. No prescription required. Syrup now available in new 3-0z bottle size. Capsules in hotties of 100 





ROMILAR Uf 


for maximum cough relig 


ROCHE LABORATORIES - Division of Hoffman 











he'll be fitter sooner when you prescribe 


“ 
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(PARAFLEX® + TYLENOL®) 


Prescribe PARAFON (2 tablets t.i.d. or q.i.d.) in sprains—strains—myositis 
—whiplash injuries—low back pain 


Each PARAFON tablet contains: 


PARAFLEX® Chlorzoxazone? ... 125 mg. Specific for skeletal muscle spasm 
TYLENOL® Acetaminophen ... 300 mg. Superior analgesic in musculoskeletal pain _ 
and in arthritis ' 


‘ 


(1-2 tablets t.i.d. or q.i.d.) Each PAR4FON with Prednisolone tablet contains: 
PARAFLEX® 125 mg., TYLENOL® 300 mg., and prednisolone 1.0 mg. 


Precautions: The precautions and contraindications that apply to all steroids. should be observed. 


*plumber 





( tU.S. Patent No. 2,895,877 


] McNeil Laboratories, Inc. 
didieo Philadelphia 32, Pa. 
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| PLEXONAL 





* Optinium results are 
obtained by gradually 
increasing the dosage to 
the maximum the patient 
can tolerate without the 
appearance of drowsiness. 
The following procedure 
for dosage adjustment has 
proven highly successful: 
Take one tablet 2 times 
per day for 2 days. On the 
third day increase the 
daily dosage by one tablet, 
Similarly increase the 
dose every third day 
thereafter, to the point 
of drowsiness. 

For example, if one tablet 
4 times a day produces 
an obvious sleepy feeling, 
and on three the patient 
is comfortable, then the 
proper dose will be three 
tablets per day. 











superior daytime relaxing agent 


(NOT A TRANQUILIZER) 
® 


Comparative clinical studies show that PLEXONAL is superior 
to meprobamate or barbiturates for daytime relaxation’’ 


“Plexonal was preferred (superior therapeutic effect) by 73.7 per cent 
of the patients, whereas 11.1 per cent preferred meprobamate, a ratio of 
6.6 to 1....30.5 per cent noted adverse reactions to meprobamate 

as compared to 7 per cent in respect to Plexonal.... Plexonal gave better 
results than did any of the sedative or relaxing agents that have been 
available during our experience covering the previous 15 years.”’! 


As a daytime relaxant, “it is well suited especially for the treatment 
of hyperexcitability and anxiety.”’* 


are 
ally 

2ge to 
vatient 
at the 
wines. 


see Indications: Anxiety, tension, apprehension, nervousness, irritability, 


oust restlessness, hyperexcitability. 


imes Extremely well tolerated by geriatric patients who need mild sedation, 
as well as by depressed patients. 


Dosage: One tablet 3 or 4 times a day is adequate for most patients. 
However, some require up to six tablets per day, whereas others respond 
adequately to as little as 1 tablet per day. * . 


Composition: Each tablet contains sodium diethylbarbiturate 45 mg., 
oe tablet sodium phenylethylbarbiturate 15 mg., sodium isobutylallylbarbiturate 
neon 25 mg., scopolamine hydrobromide 0.08 mg., dihydroergotamine meth- 
feeling, anesulfonate 0.16 mg. 


atient / ; 
en the 1. Scheifley, C. H.: Proc. Staff Meet. Mayo Clin. 34:408 (Aug. 19) 1959. S\ 


e three 2. Kadish, A. H.: Clin. Med. 2:379 (March) 1955. SANDOZ 








in coronary insufficiency 


Metamine Sustained’ helps 
you dilate the coronaries 


1 tablet 
- all night 


METAMINE SUSTAINED (triethanolamine trinitrate biphosphate, 10 mg., in a unique sustained- 
release tablet) is a potent and exceptionally well tolerated coronary vasodilator. Pharmacological 
studies at McGill University demonstrated that METAMINE “exerts a more prolonged and as good, 
if not slightly better coronary vasodilator action than nitroglycerin . . .”! Work at the Pasteur 
Institute established that METAMINE exerts considerably less depressor effect than does nitro- 
glycerin.? Virtually free from nitrate side effects (nausea, headache, hypotension), METAMINE 
SUSTAINED protects many patients refractory to other cardiac nitrates,’ and, given b.i.d., is ideal 
medication for the patient with coronary insufficiency. Bottles of 50 and 500 tablets. Also: 
METAMINE, METAMINE WITH BUTABARBITAL, METAMINE WITH BUTABARBITAL SUSTAINED, 
METAMINE SUSTAINED WITH RESERPINE. 


1. Melville, K. I., and Lu, F.C.: Canadian M.A.J., 65:11, 1951. 2. Bovet, D., and Nitti-Bovet, F.: Arch. Internat. 


de pharmacodyn. et therap., 83:367, 1946. 3. Fuller, H. L., and Kassel, L.E.: Antibiotic Med. & Clin. Therapy, 
3:322, 1956. 


Shes. Leeming g Co Sac. New York 17, N. Y. *Patent applied for 


























NEW 3-DIMENSIONAL SUPPORT 
FOR OLDER 4 PATIENTS 
















MOOD ELEVATION 
d-amphetamine 


COMPREHENSIVE APPROACH TO THREE BASIC PROBLEMS OF AGING 


& HELPS MAINTAIN NUTRITIONAL STATUS. Balanced nutritional support—26 vita- 
mins and minerals—helps correct or prevent common deficiencies due to poor intake 
and failing appetites. 

& AIDS TISSUE TONE AND BONE METABOLISM. Androgen-estrogen supplement 
assists protein uptake and bone metabolism. Helps reduce or correct premature 
tissue atrophy, asthenia, osteoporosis. 

& RAISES ACTIVITY AND INTEREST LEVELS. Mild stimulation by d-amphetamine 
increases mental and physical activity—sustains alertness and dispels apathy, depres- 





. sion and psychogenic fatigue. 
a 
d EACH DRY-FILLED CAPSULE CONTAINS: Ethinyl Estradiol 50 mg. « I-Lysine Monohydrochloride 25 mg. « Vitamin E 
J 0.01 mg. » Methyl Testosterone 2.5 mg. »« d-Amphetamine (Tocopherol Acid Succinate) 10 Int. Units « Rutin 12.5 
ur Sulfate 2.5 mg. « Vitamin A (Acetate) 5,000 U.S.P. Units « mg. * Ferrous Fumarate (Elemental iron, 10 mg.) 30.4 mg. 
Vitamin D 500 U.S.P. Units « Vitamin Biz with AUTRINIC® e lodine (as Kl) 0.1 mg. « Calcium (as CaHPOs) 35 mg. « 
rO- Intrinsic Factor Concentrate 1/15 U.S.P. Unit (Oral) « Fluorine (as CaF) 0.1 mg. * Copper (as CuO) 1 mg. « 
NE Thiamine Mononitrate (Bi) 5 mg. ¢ Riboflavin (By) 5 mg. Phosphorus (as CaHPOs) 27 mg. « Fluorine (as CaF2) 0.1 mg. 
: * Niacinamide 15 mg. « Pyridoxine HCl (Bo) 0.5 mg. « * Coppe? (as CuO) 1 mg. + Potassium (as K2SO4) 5 mg. « 
eal Calcium Pantothenate 5 mg. « Choline Bitartrate 25 mg. « | Manganese (as MnOz) 1 mg. « Zinc (as ZnO) 0.5 mg. + Mag- 
rae Inositol 25 mg. * Ascorbic Acid (C) as Calcium Ascorbate nesium (MgO) 1 mg. « Boron (as Na2Bi07.10H20) 0.1 mg. 
te BOTTLES OF 100, 1000. 
ED. * 
; 1 small capsule | every morning & 
nat. 
iPYs 
Geriatric Vitamins-Minerals-Hormones-d-Amphetamine Lederle 
| for 








LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, N. Y. Qa 









for the patient in 
acute failure 


may be lifesaving 











Its rapid action in relieving tissue inundation makes MERCUHYDRIN the choice of many 
physicians for initial immediate relief of the “drowning” heart. Experience has shown 
that, in many instances, only an injectable organomercurial can adequately meet such 
an emergency. After the patient comes out of failure, it is often desirable to administer 
MERCUHYDRIN periodically together with an oral diuretic. 


and for these patients - rapid, reliable control of edema 


w the patient with impaired intestinal absorption @ the patient with inadequate 
response to oral diuretics @ the decompensated patient with gout the digitalized 
cardiac who is losing too much K w@ the patient on “delayed onset” spirolactones 


Formulation: There are 39 mg. of mer- Supplied: MERCUHYDRIN—1 cc. ampuls, 
cury as the organic molecule meralluride boxes of 12, 25 and 100; 2 cc. ampuls, 
and 48 mg. of theophylline in each cc. boxes of 12, 25 and 100; 10 cc. vials, 
Of MERCUHYDRIN Injection. boxes of 6, 25 and 100. 
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Intestinal 
obstruction 
in the aged 


THOMAS M. FLAKE, M.D., and 
CHARLES G. JOHNSTON, M.D. 
DETROIT 


Intestinal obstruction in the aged 
is a lethal disease and the physician 
must be prepared to make an early 
diagnosis; correct any fluid, electro- 
lyte, or blood volume deficits; com- 
pensate for any cardiorespiratory 
disease; and see that adequate sur- 
gical treatment is carried to com- 
pletion. The postoperative care 
must be of particularly high caliber 
if the patient is to be brought safe- 
ly back to a healthy state. 


THOMAS M. FLAKE is assistant professor 
of surgery, Wayne State University 
College of Medicine. CHARLES G. JOHN- 
STON, who died June 3, 1960, was pro- 
fessor and head of the Department of 
Surgery, Wayne State University. 
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Mi Current medical literature devotes 
considerable space to the special issues 
faced when managing the illnesses of 
our older citizens, a group which is 
expected to approach 25,000,000 in 1970. 
The successful solution of their medical 
problems depends upon a thorough un- 
derstanding of the broad principles of 
physiology, psychology, and pathology 
which are peculiar to the aged. 


Clinical Study 


A recent study of intestinal obstruction 
in patients 65 years of age and older con- 
firmed the experience of other surgeons 
that this is not only a serious disease but 
a particularly lethal one in the elderly 
patient. 

We found that many factors con- 
tribute to this situation. First of all, the 
elderly patient is inclined to seek medi- 
cal attention late, if at all, and his rela- 
tives are inclined either to accede to 
erandfather’s wishes or to feel that con- 
servative management with home reme- 
dies should be tried before the doctor is 
summoned. 

Then there is the difficulty of diag- 
nosis. Constipation, laxative abuse, and 
inactivity are commonly found in the 
elderly patient and these are the very 
symptoms that may precede and accom- 
pany a progressively obstructive carcin- 
oma. Thus definitive treatment may be 
postponed until it is too late. 

Aged persons do not react to stress in 
the same physiologic manner as the 
young. Temperature elevation, changes 
in blood constituents, pain, and tender- 
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ness are not as quickly or definitively 
elicited in the search for diagnostic evi- 
dence, and experience has shown that 
the most important influence on the 
mortality of intestinal obstruction is the 
duration and severity of the pathologic 
process. Age plays a lesser role in deter- 
mining the outcome. 

We found there were several import- 
ant etiologic agents. Postoperative ad- 
hesions were most frequent, followed by 
neoplasms and hernia. Our miscellan- 
eous group included as causative factors 
volvulus, intussusception, mesenteric 
thrombosis, and nonocclusive ileus. Di- 
verticulitis, fecal impaction, and _gall- 
stone ileus will be discussed because of 
their clinical importance. 

In an effort to review the factors which 
are important in the understanding of 
intestinal obstruction in the aged, 56 
cases were selected from patients 65 years 
who were treated at Detroit 
Hospital and the Veterans 
Administration Hospital, Dearborn, from 
January 1956 to July 1959. Of these 56 
cases, 4 had 2 different etiologic agents 


and older 
Receiving 


for the obstructive process giving the 
final figure of 60 (table 1). There were 





35 Caucasians, of which 10 were females, 
and 21 Negroes, of which 12 were fe- 
males. The over-all mortality was 33 
per cent, or 19 deaths. 

Forty-six patients were treated sur- 
gically and the operative mortality was 
26 per cent. Of 10 patients who did not 
undergo surgery, 5 died. Tables 1 and 
2 indicate the distribution of cases etio- 
logically and the causes of death. 


Adhesions 


Old people who have had operations 
during early life many years later may 
exhibit telltale symptoms of abdominal 
distention, nausea, vomiting, and crampy 
abdominal pain. 

The physician elicits the history, and 
physical examination reveals the abdom- 
inal scar and tenderness which may be 
localized to this site. Obstipation, pain, 
and early vomiting are significant find- 
ings. X-ray studies, including flat plate 
of the abdomen, may reveal the typical 
picture of mechanical intestinal obstruc- 
tion. 

Occasionally intestinal intubation 
with the long tube completely relieves 
such an obstruction but most cases re- 





TABLE 1 
Etiology Cases Operative 
Adhesive 
obstruction 27 21 
Obstructive 
hernias 1] 1] 
Obstructive 
carcinoma 
of colon 13 12 
Ileus 3 
Intussus- 
ception | | 
Mesenteric 
thrombosis 1 l 
Volvulus 4 4 


Total 


Deaths 
Nonoperative Operative Nonoperative 

6 3 2 
0 3 
| 4 3 
3 2 

] 
0 | 
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quire surgical relief after careful prepa- 
ration of the patient. 


Hernia 


Debenham and Davis studied 365 hernio- 
plasties, primarily to compare the re- 
sults in 2 groups of patients—those op- 
erated upon as emergencies for strangula- 
tion and obstruction and those who had 
elective procedures.! One hundred nine- 
ty-four patients over 55 were compared 
with a similar number between 35 and 
55 years of age. They discovered that the 
mortality was 10 per cent in emergency 
repair as compared to less than 0.5 per 
cent in the elective cases. In addition, 
the recurrence rate was not appreciably 
greater than in a similar group of young 
adults. They urged that all hernias 
should be repaired electively unless a 
special contraindication existed. 

It is a wise precaution to search for a 
strangulated hernia in any elderly pa- 
tient with signs and symptoms of in- 
testinal obstruction. Severe pain and 
localized tenderness over the rupture 
strongly indicates strangulation. We have 
found that femoral and umbilical her- 
nias are more often causes of strangulat- 
ing obstruction in the aged. This has 
been explained by reason of the firm and 
unyielding ring of fibrous tissue in the 
umbilical and femoral defects. Most 
cases of strangulated bowel occur in the 


_ small intestine and vomiting appears 


earlier than in large bowel obstruction. 
Toxemia develops rapidly and is asso- 
ciated with electrolyte imbalance. 

Intestinal intubation is of consider- 
able value, although the patient does not 
obtain the expected relief and surgery 
must be instituted just as soon as electro- 
lyte imbalance is corrected. 

The exceedingly high mortality of 
strangulated bowel in the elderly hernia 
patient prompts the plea that all such 
patients, regardless of age, should have 
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elective repair before strangulation oc- 
curs. 


Neoplasms 


Carcinoma of the colon is difficult to 
diagnose because the old patient is so 
often constipated and overindulges in 
laxatives. Bouts of diarrhea and melena 
occur frequently but medical attention 
may not be sought until obstruction is 
complete. A closed loop obstruction may 
develop if the ileocecal valve is com- 
petent and this may lead to _perfora- 
tion of the colon. However, the usual 
signs of peritonitis may not become ap- 
parent in the elderly patient and treat- 
ment may be delayed. 

Physical examination, x-ray studies, 
and correction of fluid, blood volume, 
and electrolyte deficits must be carried 
out before surgery. Sigmoidoscopic ex- 
amination and barium enema often 
prove of inestimable value. 

The choice of operative procedure de- 
pends upon several factors—site of ob- 
struction, condition of the patient, and 
stage of the disease. 


Miscellaneous Causes of Obstruction 


Diagnosis of intestinal obstruction can 
be made in a high percentage of cases 
after a careful history, physical examina- 
tion of the abdomen and rectum, sig- 
moidoscopy, and barium enema. In the 
aged person, the obstruction is often 
secondary to neoplasm of the large bowel, 
strangulated hernia, or adhesions. 

Diverticulitis, volvulus of the sigmoid, 
intussiisception, mesenteric thrombosis, 
gallstone ileus, or fecal impaction are 
also seen in the aged. 

A constriction in the large bowel may 
be due to an acute exacerbation of a 
chronic diverticulitis and may be con- 
fused with carcinoma of the left colon. 

Volvulus, which occurs most common- 
ly in the sigmoid colon but may occa- 
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sionally be found in the cecum or right 
colon, must be quickly reduced or per- 
foration, peritonitis, and death will en- 
sue. A long history of constipation, fol- 
lowed by an acute attack of sharp, col- 
icky pain and abdominal distention, 
characterizes this disease. The bowels 
fail to move and enemas give little or 
no return. The barium enema confirms 
the diagnosis. 

Intussusception is almost always found 
in infants and children, but may also oc- 
cur in the elderly patient, especially in 
association with carcinoma of the bowel. 

Teasdale reported 11 cases, all asso- 
ciated with polypoid growths.? Benign 
tumors may also initiate intussusception. 
Colicky pain, tenderness, distention, and 
rarely a palpable mass should suggest 
the possibility, and blood in the rectum 
and barium enema should confirm the 
diagnosis. Immediate surgery is manda- 
tory. 

If there is no necrosis, the intussus- 
ception is gently and carefully reduced 
by pressure. Traction is contraindicated. 
Resection must be performed if reduc- 
tion is impossible or gangrene has oc- 
curred. 

Gallstone ileus is a serious condition 
in the aged, and most common in elderly 
females.? Diagnosis and treatment must 
be prompt. A fistula is always present 
between the biliary tree and the gastro- 
intestinal tract and most common. be- 
tween the gallbladder and the first and 
second portions of the duodenum. How- 
ever, in a large series of cases studied 
by Wakefield, Vickers, and Walters‘ ob- 
struction occurred in only 10 per cent. 
The remaining cases required no im- 
treatment for elective 


mediate 
closure of the fistula. 

A history of recurrent gallbladder dis- 
ease or cholangitis is common. ‘The fam- 
ily doctor may have treated these at- 
tacks for years under the mistaken im- 


except 
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pression that he had protected the pa- 
tient from the hazards of surgery. Colicky 
intestinal pain accompanying jaundice 
should suggest the possibility of gallstone 
ileus. The stone is usually found in the 
lower ileum but occasionally in the duo- 
denum, jejunum, or the sigmold flexure. 

Radiography may sometimes disclose 
the stones and air in the biliary passages 
suggests a communication between bowel 
and biliary tree. 

Early operation is the treatment of 
choice. Enterotomy, removal of the 
stone, and transverse closure of the 
bowel is the accepted procedure. Crush- 
ing the stone has been performed and 
the traumatized bowel turned in with- 
out difficulty. 

Obstruction secondary to bezoars may 
occasionally be encountered. Bezoars, 
which may cause stomach ulceration as 
well as intestinal obstruction, may con- 
sist of vegetable matter, concretions, 
swallowed hair, buttons, or strings. The 
history is of importance because pain is 
absent in the elderly. Signs, symptoms, 
and x-ray findings are consistent with 
clinical impression of mechanical small 
bowel obstruction. 

Old people with abdominal disten- 
tion, obstipation, and abdominal tender- 
ness have been subjected to colostomy 
only to have the surgeon discover that 
the hard mass in 
could be washed out with enemas. Fecal 
impaction is common in the aged and 
must be included in the differential di- 
agnosis. According to Rudd, the 2 basic 
factors in fecal impaction are constipa- 
tion and failure to empty the rectum 
completely. The elderly patient may be 
unaware of rectal distention and _ the 
fecal grows. Fecal incontinence 
may herald impaction and rectal exam- 
ination is diagnostic. 

Nonocclusive ileus of undetermined 
origin may distress the patient and give 


the lower abdomen 


mass 
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the surgeon a good deal of concern. In 
our experience, the patient is brought to 
the emergency room because of pro- 
longed, recurrent distention and consti- 
pation. Surprisingly, he does not appear 
ill and has no pain or tenderness. More- 
over, examination, sigmoidoscopy, and 
barium enema fail to reveal an obstruc- 
tive lesion, although the radiologist re- 
ports a markedly dilated, redundant, and 
atonic colon. 

A long tube is passed, a rectal tube in- 
serted, and the wait for resolution of the 
process begins. After some time the tube 
goes through the small bowel and into 
the colon but no mechanical process is 
discovered. Finally, the gastrointestinal 
tract regains its tone and the patient is 
discharged on a special diet and laxa- 
tives. ‘The condition is recurrent and 
may prove fatal. 


Mortality 


The mortality rate for intestinal obstruc- 
tion, once 40 to 50 per cent, has been 
reduced to about 10 per cent. ™1° How- 
ever, mortality in the aged remains dis- 
couragingly high,!!18 probably due to 
the tendency to delay in evaluation and 
treatment of geriatric patients. Older 
people who are not debilitated with- 
stand surgery much better than is com- 
monly accepted. Disturbing hernias 
should be repaired regardless of the pa- 
tient’s age for they are likely to be more 
disturbing to a person of weakened vi- 
tality than to a younger person. The 
aged patient expects, and is expected to 
have, more aches and pains and is more 
likely to consider that they will pass. 

The older person’s tendency to suffer 
from constipation and gaseous disten- 
tion is usually responsible for the delay 
in treating intestinal obstruction. In 
such a person, it is not easy to differen- 
tiate between distention associated with 
constipation and acute obstruction. Con- 
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TABLE 2 
Non- 
Causes of Death Operative operative 
Aspiration and asphyxia 4 ] 
Coronary occlusion ] z 
Peritonitis and sepsis 4 ] 
Pneumonia 1 
Renal failure ] 
Pulmonary infarction ] 
Mesenteric thrombosis ] 
Carcinomatosis 2 
Totals 12 7 


stipation in the aged should not be ig- 
nored, especially if it is growing more 
severe and is associated with greater ab- 
dominal distention. Likely causes of par- 
tial obstruction should be sought for and 
special thought given to carcinoma of 
the colon. Uncorrected obstruction leads 
to death at any age and operative inter- 
ference, when required, carries less risk 
than obstruction. 

The small additional risk from car- 
diorespiratory disease is inconsequential 
when compared with that from uncon- 
trolled obstruction. Late operation, car- 
ried out when the patient is debilitated 
from effects of obstruction, is no less 
dangerous in the young than in the aged. 

According to Wangensteen, there are 
two obstacles to improvement in mor- 
tality rates: strangulation and great dis- 
tention of the intestine at operation.* 
While the patient is being prepared for 
surgery, intubation may relieve some of 
the distention, thereby decreasing the 
breaking strength of the bowel. Since the 
distended, edematous, fragile bowel is 
most vulnerable to manipulation, de- 
compression before handling the bowel 
is highly desirable. Aseptic enterotomy 
will improve the condition of the bowel 
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and make manipulation less hazardous. 

A number of obstructions carry for- 
midable risks: volvulus of the small in- 
testine, mesenteric thrombosis, ileus with 
peritonitis, and obstruction caused by 
carcinoma. The principle causes of 
death directly related to obstruction are 
peritonitis secondary to strangulated 
bowel, inadequate or delayed treatment, 
pulmonary embolus, and other pulmo- 
nary complications. 

Many invesitgators®7,9,11,12 have 
stated that prompt, simple operative 
measures are of supreme importance and 
age is not a serious factor. Cole believes 
that the mortality rate of the aged in 
major operations of slight magnitude 
approximates that of younger patients 
if concurrent disease is controlled.§ 

Our experience has shown that car- 
diorespiratory complications, such as 
myocardial infarction, aspiration pneu- 
monia, and asphyxia from aspiration 
have exacted a high death toll. Further 
improvement in mortality figures must 
then rest on the surgeon’s skill, and on 
the care before and after surgery. 


Discussion 


The management of intestinal obstruc- 
tion in the aged is basically the same 
as for the middle-aged and young pa- 
tient. However, such features of manage- 
ment as nutritional status, level of blood 
volume, debility, cardiorespiratory re- 
serve, renal status, and general physio- 
logic status must be given careful con- 
sideration. 

For instance, the geriatric patient may 
have a significantly greater contraction 
of his blood volume. He is less tolerant 
of anesthesia and surgery and less re- 
sistant to infection under these condi- 
tions. Blood volume must be restored 
with fluids, whole blood, or packed red 
blood cells when indicated. The airway 
of the aged patient must be kept open 
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—vigilance which begins when the pa- 
tient reaches the emergency room. Tra- 
cheostomy should be considered when 
there is the first indication of respiratory 
embarrassment. 

The stomach can be decompressed ef- 
fectively with a Levin tube—a measure 
which will contribute to a lower mor- 
tality rate. Oxygen given at adequate 
levels during surgery and in the twenty- 
four hour postoperative period will les- 
sen the danger of anoxia and myocardial 
ischemia. 

After surgery, the elderly patient is 
encouraged to early ambulation. If his 
condition will not permit this, he is en- 
couraged to cough, and periodic deep 
breathing exercises are supervised. ‘The 
tracheobronchial tree must be cleared 
in this manner or by mechanical means. 
Bronchoscopy may be indicated. 

Sedation must be limited to avoid re- 
spiratory depression. Antibiotics should 
be used at the first suggestion of pul- 
monary infection in either the preopera- 
tive or postoperative periods. ‘They are 
also useful in the treatment of obstruc- 
tion in order to depress bacterial activity 
within the intestine and in the perito- 
neal cavity. 

Although decompression by intuba- 
tion with the long tube while preparing 
the patient for surgery permits easier 
handling at the operating table and helps 
to control postoperative ileus, prolonged 
efforts at manipulating the tube should 
be avoided because of the danger ol 
(lelaying curative surgery. 

Patients who have been treated with 
cortical derivatives over a long period 
must be properly managed to avoid post- 
operative shock and adrenal insuf- 
ficiency. 

Finally, the delay in presenting the 
patient for medical care must be over- 
come. This may be accomplished by ed- 
ucation of both the patient and his fam- 
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ily. Those who have undergone surgery 
of the abdomen should be alerted to the 
possibilities of adhesive disease and giv- 
en a clear picture of the symptomatology. 
Known hernias should be repaired as 
elective procedures. 

Early diagnosis, sound surgical judg- 
ment, and application of established 
surgical principles will help to reduce 
the fatal complications in intestinal ob- 
struction in the aged. However, the most 
important factors are the early diagnosis 
and care of the patient. 
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and 21 survived ten years or more. 
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COLECTOMY WITH ILEOsTOMYy is the preferred treatment for nonspecific 
ulcerative colitis. Resection with ileoproctostomy should be reserved 
for the small group of patients in whom (1) colitis is confined proxi- 
mal to the descending colon and (2) the rectum and sigmoid are and 


Of 468 patients with ulcerative colitis treated between September 
1945 and December 1958, 124 had colectomy. Colitis had prevailed for 
five or more years in 50 of the operated patients; 23 had acute fulmi- 
nating disease. Major associated conditions in the operated group 
included pseudopolyposis in 54.8 per cent, anorectal abscess or fistula 
in 43.4 per cent, ileitis in 41.4 per cent, and intestinal carcinoma in 


Death during or immediately after colectomy occurred in 4 per 
cent. Another 4.8 per cent died within a year after discharge from the 
hospital. Of the 23 patients with acute fulminating disease, 18 were 
alive and well three months to ten years after colectomy. 

Exclusion of the 14 patients with cancer and 31 patients who had 
had operation less than five years previously left a total of 79 for 
calculation of survival and rehabilitation, Of these, 58 survived five 


H. E. BACON, P. BRALOW, and J. L. BERKLEY: Rehabilitation and long-term survival 
after colectomy for ulcerative colitis. J.A.M.A. 172: 324-328, 1960. 









Liver 
function 
studies 

in the aged 


THEODORE COHEN, M.D., 
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BROOKLYN, NEW YORK 


Routine liver function tests were 
performed on 59 individuals 65 
years of age and over who had no 
clinical evidence of hepatic path- 
ology. The results obtained reveal- 
ed no greater incidence of abnor- 
malities than would be expected in 
the general population. 


THEODORE COHEN is research associate; 
LEO GITMAN, medical director; and 
EMANUEL LIPSCHUTZ, attending in medi- 
cine, Department of Medicine, Brook- 
lyn Hebrew Home and Hospital for 
the Aged, Brooklyn, New York. 
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MM In a previous study evaluating the 
gastrointestinal tract in the aged indi- 
vidual,! it was noted that most of the 
significant findings were associated with 
a degenerative process. Radiographically, 
there was a high incidence of hiatus 
hernia and colonic diverticula, and the 
physical examination of our patients re- 
vealed external hemorrhoids and hernias 
of the abdominal wall in a significant 
percentage of subjects. This stimulated 
us to investigate further other changes 
in the aged gastrointestinal tract. The 
present study is concerned with liver 
function studies in older people. 
Anatomic changes in the liver with 
aging have been previously described. 
Boyd reports a progressive decrease in 
liver weight after the age of 60.2? In 
contrast to this, Morgan and Feldman 
found 86 per cent of the livers of 75 per- 
sons 75 and over studied at autopsy to be 
of normal weight. They also reported 
the gross and histologic changes to be 
minimal. Frischmann, after a histologic 
study of the connective tissue stroma ol 
the human liver, concluded that the in- 
crease in connective tissue previously re- 
ported in the aged liver was caused by 
pathologic processes rather than physio- 
logic senescence.* Although he was un- 
able to find an increase in the connective 
tissue in Glisson’s capsule, marked 
thickening of the capsule with chronic 
perihepatitis has been reported in 19.4 
per cent of livers of older individuals 
studied at autopsy. Andrew, too, was 
unable to find any change with aging 
in amount and character of connective 





tissue in rat or human livers, although 
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in both species he did find giant nuclei 
with multiple nucleoli occurring more 
frequently as age advanced. He has 
also reported intranuclear inclusion 
bodies? and binucleate cells due to 
amitotic division in the senile liver.’ 
Lansing, too, has observed a failure of 
capacity for multiplication.® Sklar, Kirs- 
ner, and Palmer, however, in studying 
300 patients over 65, found no changes 
in liver function or histology.’ Most re- 
cently, Schaffner and Popper, in review- 
ing liver biopsies performed in 94 aged 
and infirm individuals, found histologic 
changes in all their patients.1! These 
changes were predominantly of an in- 
flammatory character and included 





ductular proliferation, portal and _peri- 
portal inflammatory infiltration, focal 
necrosis, Kupffer cell mobilization, and 
evidence of regeneration. The authors 
refer to these changes as nonspecific re- 
active hepatitis. 

The liver has a very large margin of 
safety. Eighty per cent of it may be re- 
moved without evidence of hypofunc- 
tion.!2:13 Therefore, one would not 
expect the changes described to signifi- 
cantly alter its normal physiology. An 
exception to this, of course, would be if 
anatomic changes did not correlate with 
physiologic activity, which Hanger feels 
to be the case.14 Aside from this, even 
if a certain degree of degeneration did 











TABLE | Tests and Technics 
Test Source of Technic 
1. Total serum bilirubin MALLOY, H. T., and K. A. EVELYN: The determina- 
tion of bilirubin with the photoelectric colorimeter. 
J. Biol. Chem, 119:481, 1937. 
2. Direct reacting serum Standard Methods of Clinical Chemistry. American 
bilirubin Association of Clinical Chemists. New York: Aca- 
demic Press Inc., 1953. 
3. Total serum cholesterol SCHOENHEIMER, R., and W. M. SPERAY: A micro- 
method for the determination of free and combined 
cholesterol. J. Biol. Chem. 106: 745, 1934. 
4. Free serum cholesterol SPERRY, W. M., and M. WEBB: Revision of the Scho- 
enheimer-Sperry method for cholesterol determina- 
tion. J. Biol. Chem. 187:97, 1950. 
5. Total serum proteins Same as 2. 
6. Serum albumin Same as 2. 
7. Thymol turbidity GRADWOHL, R. B. H.: Clinical Laboratory Methods 
and Diagnosis. St. Louis: C. V. Mosby, 1955. 
8. Cephalin flocculation FRISH, A. W., and J. J. QUILLIGAN: A modified 
cephalin cholesterol test (Hanger) in the study of 
hepatic disease. Am. J. M. Sc. 212:143, 1946. 
9. Serum glutamic oxalacetic Technical Bulletin No. 505. Sigma Chemical Co. Feb. 
transaminase (SGOT) 13; 59. 
10. Serum glutamic pyruvic Same as 9. 
transaminase (SGPT) 
11. Alkaline phosphatase KING, E. J., and A. R. ARMSTRONG: A convenient 
method for determining serum and bile phosphatase 
activity. Canad. M. A. J. 31:376, 1934. 
12. Bromsulphalein retention MATEER, J. G., J. |. BLATZ, D. F. MARION, and 
J. M. MACMILLAN: Liver function tests. J. A. M. A. 
121:723, 1943. 
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Results of Tests Performed 
| Serum Direct reacting Serum % Choleg 
Patient Age bilirubin serum bilirubin cholesterol ester pony 
laos cy ee 
R.S. 65 55 VW 474 TH 60 
1M. 65 .40 2 350 uP 
G.G.* 67 .40 .20 267 a 
E.W.* 67 .40 .09 189 oe 
E.M. 69 a2 .08 334 0 
R.B. 69 59 .10 305 BE oo 
B.C. 69 .60 10 214 2 
LA 71 54 10 320 BI gs 
S.P.% 71 82 .20 190 5H 43 
R.F. 71 .40 10 179 TH vs 
1.P 72 30 16 260 WT eo 
R.S 73 45 21 188 16H 6 
IK 74 .10 12 261 a 
S.R 74 55 16 254 1% 
C.N. 74 37 15 215 Lr 
F.M. 74 42 12 182 7 15 
R.K. 74 .40 15 307 7 
R.K 75 75 53 176 “ 
Y.H 75 .60 15 227 TH a0 
A.G 75 .60 18 260 1 67 
B.C. 75 .20 10 235 64 
C.M.% 76 ai .28 212 ul 2 
S.W. 76 48 .20 234 B 15 
Z.P.% a7) .60 .25 207 7 6 
N.K 77 .16 i5 i56 8 
C.F.* 77 73 12 150 Hs 
B.A. 77 45 .30 244 143 
A.P.* 77 62 16 212 63 
F.G.* 78 50 oe 142 he 
M.S.* 78 48 08 268 "hey 
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% —_ reeries Thymol Cephalin Alkaline 
| protein Serum albumin turbidity flocculation SGOT SGPT | phosphatase BSP 
- | 
Z: 
6.0 3:5 25 Neg. 19 60 6.0 1.7 
"T 68 3.9 3.5 Neg. 19 17 6.2 
1.3 4.4 5.2 1+- 25 17 10.3 
62 3.5 1.9 Neg. 10 36 8.9 
BT 43 4.3 6.8 Neg. 32 23 5.9 1.0 
BT ro 3.8 2.9 Neg. 12 1 6.5 i 
‘T69 3.7 3.7 Neg. 28 18 10.5 
BH 63 3.8 2.3 Neg. 24 22 7.3 
"I 43 3.9 3.5 14+- 10 8 we 
"43 4.2 2.8 Neg. 40 34 13.3 
"I 6a 3.7 3.0 Neg. 13 13 8.1 
"Ol 66 3.8 3.5 3+ 26 20 7.5 1.5 
Ver 4.2 4.5 Neg. 19 24 7.6 
13 4.3 3.5 Neg. 21 14 9.0 
a 4.4 4.1 1+ 17 10 7.4 
"1s 4.0 2.1 1+ 10 13 5.1 
11 4.3 1.0 Neg. 20 16 4.9 
Mer 3.8 4.6 1+ 29 15 4.7 
"Veo 4.8 1.9 1+ 9 17 8.0 
; 6.7 4.4 0.9 Neg. 18 30 $3 
6.4 3.7 1.6 Neg. 20 4 12.1 
2 3.8 2.7 Neg. 24 12 75 
‘4 15 4.2 1] Neg. 23 15 7.6 
2 3.8 3.2 Neg. 24 28 8.5 
8 4.2 1.5 Neg. 18 13 11.2 
“Iss 3.5 4.3 1+ 20 10 8.0 
"Ws3 3.8 2.8 Neg. 29 22 te 
| 3.7 4.2 Neg. 10 18 9.3 
64 3.7 22 Neg. 16 20 7.5 6.8 
67 3.9 1.6 Neg. 17 14 8.0 
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Results of Tests Performed (continued) 
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| 
| Serum Direct reacting Serum 
Sex | Number | | Age bilirubin serum bilirubin cholesterol esters 
| 
F 31 R.S. 78 21 AS 270 5 
F 32 H.G.* 78 85 18 230 1 
F 33 E.K. 79 58 az 250 16 
F 34 H.0.* 80 .80 10 233 5 
F 35 Y.G. 80 25 10 275 15 
F 36 A.S.* 80 .28 21 200 18 
b 37 L.R. 81 30 10 200 16 
M 38 S.U. 81 65 .25 172 7 
F 39 S.N. 81 65 10 212 11 
F 40 S.S. 81 19 .04 207 14 
F 41 O.R. 82 55 .32 294 7 
FP 42 S.G. 82 55 .20 225 n 
F 43 S.B. 82 25 .20 181 2B 
F 44 J.K. 82 40 31 307 11 
F 45 S.K. 83 25 .10 282 4 
F 46 C.G. 83 .68 10 180 B 
F 47 V.L.# 84 .40 .20 176 5 
F 48 F.G. 84 65 .25 141 72 
M 49 J.K. 85 78 21 267 16 
M 50 L.K. 85 .40 as 191 2 
F 51 1.K. 86 .73 10 321 7 
F 52 M.R.* 86 21 .04 197 7 
F 53 M.L. 87 50 aS 239 1 
F 54 R.W. 87 49 .10 229 7 
M 55 MF. 88 .98 2 209 1 
ig 56 G.K. 88 .60 25 210 1 
M 57 B.R. 89 80 .20 325 i 
F 58 1S. 91 85 22. 216 1% 
M 59 A.T.# 93 88 .05 170 2 
*Diabetic 





rotein 




















% Choles al serum , Thymol Cephalin Alkaline 
esters protein Serum albumin turbidity flocculation SGOT SGPT phosphatase 
| 
5 96! 4.2 i Neg. 18 8 Pe 
a 65 3.8 3.2 1+ 17 17 8.7 
a 4.1 1.9 Neg. 30 17 15 
5 984 4.5 3.4 Neg. 14 14 8.2 
15 |74 4.0 2.8 Neg. 18 26 8.6 
3 474 4.1 2.8 Neg. 30 26 13.2 
16 957 4.2 2.0 Neg. 26 20 3.2 
a7 958 4.1 2.7 I+ 14 14 a2] 
97 968 4.6 2.1 Neg. 18 22 10.2 
a4 66 4.0 3.9 Neg. 26 12 7.0 
ay 96.6 4.1 2.9 Neg. 33 26 3.9 
Pe 3.9 3.9 I+ 21 4 9.4 
a3 465 3.3 2.9 1+ 18 10 9.3 
77 457 4.6 2.5 Neg. 28 22 4.0 
74 $59 3.7 3.9 Neg. 18 16 112 
93 95.7 4.1 2.3 Neg. 20 2 5.1 
as $58 4.2 4.1 1+ 14 8 6.4 
2 183 3.9 2.2 I+ 14 7 4.5 
76 4°? 3.7 3.9 Neg. 22 16 9.8 
7 4 3.7 3.0 I+ 16 6 72 
348 4.2 1.8 Neg. 19 16 4.8 
14 pp? 3.2 1.8 Neg. 17 9 6.4 
a ie 4.4 4.4 1+ 10 6 9.9 
548 4.2 3.2 1+ 14 18 10.8 
7 3.9 2.9 1+ 18 18 7.7 
nes 4.1 1.3 Neg. 17 18 6.2 
164 4.9 7 Neg. 22 18 8.6 
ih ies 4.1 4.8 Neg. 31 16 11.5 
ne! 3.9 2.6 Neg. 24 18 2 
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Averages of Results of Liver Function Tests 











Age | Serum Thymol | Ceph. 

group albumin turbidity | floce. SGOT SGPT 

65-69 3.9 3.8 14.4% 21 25 
(7)* 

70-74 4.0 3.0 40% 20 17 
(10) 

75-79 4.0 2.4 25% 20 16 
(16) 

80-84 4.1 3.0 33.3% 21 15 
(15) 

85-89 4.0 27 44.4% 17 14 
(9) 

90-94 4.0 3.7 0% 28 17 
(2) 

Normal 3.5-5.0 Up to Neg. Up to Up to 
range gm.% 5u 45u 45u 


*Number of patients in group 


take place, the regenerative powers of 
the liver are so great that functional 
changes should not occur. Islami and 
coworkers performed 70 per cent partial 
hepatectomies in rats and three months 
the 
normal in gross and histologic appear- 
ance.'!® The subject of liver regeneration 
has recently been reviewed.16 


Method and Materials 


later livers of these animals were 


In order to determine the value of liver 
function tests in the geriatric patient, 
we first had to ascertain whether the 
levels which are accepted as normal in 
younger people are the same in the older 
age group. To investigate this problem, 
we selected 59 patients, consisting of 49 
women and 10 men 65 years of age and 
over, who were free from any disease 
known to alter liver function tests. All 
tests were performed on fasting venous 
blood. The specific examination and 
technics utilized enumerated in 
table 1. 

In determining the total bilirubin, 


are 


830 





direct reacting bilirubin, serum glutamic 
(SGOT), 
serum glutamic pyruvic transaminase 
(SGPT), alkaline phosphatase, thymol 
turbidity, and cephalin flocculation over 


oxaloacetic transaminase 


.1+, the test was repeated if the result 


the 
test 


normal limits. If 
abnormal, the 
was considered to be abnormal in that 
individual. If the 
value was normal, a third test was per- 


was not within 


second value was 


particular second 
formed. The final decision as to nor- 
malcy was determined by averaging the 
results of 2 out of 3 closest figures ob- 
tained. 

In several instances, a Bromsulphalein 
retention determination (BSP) was per- 
formed in patients who had evidence of 
an abnormal test result. 

The serum cholesterol studies were 
not included in the statistics for reasons 
which will be explained later. 


Results 
Table 2 lists all the results obtained in 


the tests performed. Table 3 represents 
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Total Direct % Choleserol | Total 
hos — bili. cholesterol bilirubin esters proteins 
Peg | 
138 44 305 MM 76 6.8 
50 236 dB I 7.0 
57 219 2) 75 6.7 
46 219 17 75 6.8 
198 6) 243 16 75 7.0 
87 193 14 74 6.4 
Up to .1-1.0 150-250 Up to 70-80% 6-8 
King mg.% mg.% 0.25 mg.% of total gm.% 
Armstg cholesterol 
units 
c the average values obtained by age highest figures obtained are still within 
groups. The cephalin flocculation figures normal limits. In general, however, 
e are expressed as per cent of tests which there is no distinct increase in abnormal 
] were abnormal (abnormal here includes _ results associated with aging. 
. 1+ flocculation or more) in each cate- The total number of abnormalities in 
T gory. The value for cholesterol esters was the 596 tests performed was 34, or 5.7 
e obtained by subtracting the free fraction per cent (table 4). It is of interest that, 
st from the total. The total serum bilirubin of these 34 abnormalities, 18 were due 
t shows a slight tendency to rise, but the to an abnormal cephalin flocculation 
d 
r- TABLE 4 Specific Abnormalities by Age 
r- 
Le Age | Cephalin Direct | Total Thymol Serum Alkaline 
b- group | flocculation bilirubin | protein turbidity albumin SGPT | phosphatase BSP 
| 65-69 1 2 1 0/2 
n 
: 70-74 4 1 o/1 
of 19-19 * 3 1/1 
80-84 5 2 1 1 1/2 
re 85-89 4 2 1 
ns 90-94 0 
Total 18% 5 2 2 2 1 2 2/6 
: *17 of 18 were 14 Total number of tests—596 
in Total number of abnormalities—34 
, % of abnormalities—5.7 
its % of abnormalities excluding 1+ cephalin flocculation—2.9 
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Values of 
TABLE 5 Abnormal Tests 
Test Values 

Serum albumin 3:3,0:2 
(3.5-5 gm.%) 

Direct bilirubin a Ak ee 
(up to 0.25 mg.%) a1, 28 

Total protein 5.9, 5.6 
(6-8 gm.%) 

SGPT 60 
(up to 45u) 

Thymol turbidity 6.8, 5.2 
(up to 5u) 

Alkaline phosphatase 13.3,132 
(up to 13 King-Armstrong 
units) 

BSP 6.8, 5.8 
(up to 5% retention in 
45 min.) 


test, and, of these, 1 patient had 3+ and 
17 had 1+. If the latter are excluded, 
the incidence of abnormal tests is re- 
duced to 2.9 per cent. Otherwise, the 
specific abnormalities were rather spo- 
radic and with no preponderance in any 


age category. The sex-related incidence 
does not appear to be striking; 30 out 
of 49 women showed an abnormality as 
compared to 4 out of 10 men. 

The levels of abnormal values are 
presented in table 5. It is apparent that 
the deviations from normal are not 
significant in most instances. The direct 
reacting bilirubin fraction is higher than 
normal in 5 patients. In one case, the 
elevation was significant (0.53 mg. per 
cent), but the only other abnormality 
that this patient exhibited was 1+ 
cephalin flocculation test. One patient 
had a thymol turbidity value of 6.8 units, 
but his other studies, including a BSP 
test, were within normal limits. Another 
subject showed an elevation of the SGPT 
titer (60 units) . This degree of elevation 
is minimal when compared to levels of 
several hundreds or even thousands in 
patients who are seen with active paren- 
chymal damage. In this instance, also, 
the other studies, including BSP, were 
normal. 





TABLE 6 Incidence of Single and Multiple Abnormalities 
No. patients No. patients Per cent of 
with 1 with 2 patients with 
abnormality abnormalities abnormalities 
65-69 2 1 42.9 
(7) 
70-74 5 (6) 50.0 
(10) * 
75-79 4 2 37:5 
(16) 
80-84 6 2 53.3 
(15) 
85-89 3 2 55.6 
(9) 
90-94 0 0 fe) 
(2) 
Total 20 7 45.8 








45.8% of patients had an abnormal test. Excluding 1+ cephalin flocculation, 23.7% of patients had 


an abnormal test. 
*Number of patients in group 
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Table 6 represents the incidence of 
single or multiple abnormalities accord- 
ing to age. There does not appear to be 
an age-abnormal test relationship. It 
should be noted that single abnormal- 
ities were the rule, only 7 patients 
having 2 abnormalities and none having 
3 or more. The total incidence of ab- 
normalities appears to be high—45.8 
per cent. If the 1+ cephalin flocculation 
results are excluded, the percentage of 
abnormalities is reduced to 23.7 per 
cent. 

In analyzing the combinations of ab- 
normal tests (table 7), it is evident that 
the cephalin flocculation test was respon- 
sible for 4 out of the 7 abnormal com- 
binations. Actually then, aside from this, 
only 2 out of 59 patients had more than 
1 abnormal test. 

We felt that it would be of interest to 
determine whether diabetes would in 
any way be responsible for any change 
in test results. We were not concerned 
in this study with the duration or 
severity of the diabetes. In the 17 dia- 
betic patients in this series, 58.8 per cent 
showed an abnormal test as compared 
to 40.5 per cent of nondiabetics. Exclu- 
sion of the flocculation test changes the 


Combinations of 
TABLE 7 Abnormal Tests 








1—cephalin flocculation 
and thymol turbidity 


1—cephalin flocculation 
and direct bilirubin 


1—cephalin flocculation 
and serum albumin 


1—cephalin flocculation 
and total protein 


1—total protein 
and serum albumin 


2—BSP and direct bilirubin 
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comparative figures to 29.4 per cent and 
19.1 per cent. This difference is not con- 
sidered to be significant. 


Discussion 


A search of the literature for references 
to liver function studies in the aged 
yielded meager results. 

There are several reports concerning 
alkaline phosphatase levels in the geri- 
atric patient.!**° In general, the authors 
conclude that levels are in the normal 
range, but that the average tends to be 
higher than in the younger age group. 
Clark attributes these elevations to in- 
creased osteoblastic and osteoclastic 
activity rather than hepatic dysfunc- 
tion.'§ Our results show average figures, 
with 2 patients having levels just out- 
side the normal range. 

Total serum proteins are felt to be 
unaffected by age according to Popper 
and Schaffner.24 On the other hand, 
Rafsky and coworkers have reported ab- 
normalities in the total protein and its 
fractions.22 We noted only 2 abnormal- 
ities in total serum protein and serum 
albumin, with all 4 values very close to 
normal (table 5). Our conclusions 
would concur then with those of Popper 
and Schaffner. 

Schaffner and Popper performed liver 
function studies on their patients and 
found the following percentage of ab- 
normalities: alkaline phosphatase, 41 
per cent; cephalin flocculation, 6 per 
cent 2+, and 11 per cent 3+ or 4+; 
thymol turbidity, 12 per cent; and total 
seram bilirubin, 5 per cent.1! Although 
two-thirds of the patients were over 60, 
no differentiation is made in the statistics 
between aged and infirm patients. 

The largest clinical studies similar to 
ours were performed by Rafsky and 
Newman,?23:24 who found in one series?4 
that 97 per cent of patients had 1 and 
67 per cent had 3 abnormal tests. These 
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results are rather striking and have been 
quoted repeatedly in texts and papers. 


Although carefully done more than a 
decade ago, when they are re-evaluated 
according to present standards and 
knowledge, the results are unfortunately 
misleading. In their studies, for instance, 
approximately half the patients are re- 
ported to have abnormal: cephalin floc- 
culation tests. Of our series, 30.5 per 
cent had flocculated. An 
analysis of their figures on 92 patients 


sera which 
reveals the following: 40 patients with 
14+, 6 with 24+, 2 with 34, and none 
with 4+. Our study showed 17 patients 
with 1+ and one with 34+ (table 2). 
Although Hanger? in his original paper 
describing the cephalin flocculation test 
stated that, in the 900 patients studied, 
flocculation did not occur in patients 
without Mateer 
and associates*® found 1+ flocculation 


hepatic involvement, 


in 12.5 per cent of patients without liver 
These for 
other evidence of liver disease, and none 
was found, so they concluded that a 1+ 


disease. cases were studied 


result is not indicative of hepatic dys- 
function. Spellberg, in reviewing liver 
function tests, also regards 1+ floccula- 
tion as normal.?* Our own clinical ex- 
perience has confirmed the findings of 
Therefore, we feel that 
Rafsky and Newman had 8 out of 92, 
and we had 1 out of 59 patients with 


these authors. 


significant elevations of the cephalin 
flocculation test. In this one patient, 
other tests were all normal. 

Elevated serum cholesterol levels (66 
per cent of Rafsky and Newman’s cases) 
cannot be considered indicative of faulty 
liver metabolism in the light of present 
concepts of genetics and steroid metabo- 
lism. If one were to attribute these levels 
solely to hepatic dysfunction, it would 
be necessary to conclude that the eleva- 
tions might be due to overproduction 
rather than hypofunction as would be 
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expected in the aged liver. Diminished 
excretion could, theoretically, also be re- 
sponsible for an increased elevation of 
the serum cholesterol. However, if this 
were the situation, other evidence of di- 
minished biliary excretion should be 
forthcoming, and this does not occur, 

An abnormal hippuric acid test, ac- 
cording to Stein and coworkers?® (an- 
other criterion for determining liver 
function by Rafsky and Newman) is felt 
to be due to inability of the aged liver 
to furnish glycine rather than to conju- 
gate. However, Snell feels that the milieu 
required for the formation of hippuric 
acid is not regulated by the liver.?® 

We are unable to explain why such 
a large percentage of Rafsky and New- 
man’s patients (over 60 per cent) could 
not synthesize the normal per cent of 
cholesterol esters. None of our patients 
showed such an abnormality. 

Two out of our 59 patients had 
elevated thymol turbidity tests in con- 
trast to a 21 per cent incidence in 
Rafsky’s series. Once again, we cannot 
account for the difference. 

The Bromsulphalein test is a very 
sensitive indicator of hepatic disease, and 
becomes elevated very the 
course of liver illness. Snell feels that re- 
moval of one-eighth of the liver mass 


early in 


results in increased blood levels.29 This 
test was performed in 6 instances in 
which an abnormal test was obtained 
previously. In all these patients, the 
amount of dye retained was not signifi- 
cantly increased (table 2). 

The new serum transaminase deter- 
minations which have come into use in 
the past few years are of great value. 
These serum enzyme parameters are 
more sensitive reflectors of liver injury 
than are the conventionally employed 
liver function tests.29 The SGOT level 
was normal in all our patients. 

Of the tests, SGPT levels appear to 
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reflect most sensitively the presence and 
extent of hepatic involvement.*! Our 1 
patient with an elevated SGPT level (60 
units) had an SGOT level which was 
well within normal limits (19 units) 
and a negative cephalin flocculation 
test. The latter is reported to become 
abnormal when the SGPT reaches a 
level of 60 units.21 In Rennie’s and 
Wroblewski’s*! cases with hepatic in- 
volvement, there were many instances of 
elevation of the SGPT to the level re- 
corded in our patient in which the BSP 
was within normal limits. Such, was the 
situation in our subject. Their findings 
suggest that perhaps the SGPT level is 
an even more sensitive indicator of 
hepatic dysfunction than is the BSP de- 
termination. All other studies in this pa- 
tient were normal, indicating also that 
this finding may be classified into one of 
the categories referred to below. 

The presence of abnormal results in 
2.9 per cent (excluding the 1+ cephalin 
flocculation) of tests is indeed a low 
figure. ‘The fact that the specific abnor- 
malities were sporadic, were essentially 
unassociated with other abnormalities, 
and were unrelated to age further in- 
dicates that the results might be con- 
sidered to be within the outer limits of 
the normal distribution curve. Further- 
more, the abnormalities could be in- 
cluded in the 10 per cent of biologically 
false positive results mentioned by 
Popper and Schaffner.?! Lastly, although 
an attempt was made in most instances 
by double and even triple checking ab- 
normal results, the possibility of labora- 
tory error cannot be eliminated. 


The figure of 45.8 per cent (or 23.7 
per cent if 1+ cephalin flocculation re- 
sults are excluded) of patients with an 
abnormal test is a rather high incidence. 
However, the proximity of the abnormal 
results to normal and the fact that mul- 
tiple abnormalities which should theo- 
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retically be expected in active liver dys- 
function occurred in only 5.1 per cent 
of patients (if 1+ cephalin flocculation 
is excluded), cause us to feel that little 
importance can be attributed to this 
figure. 


Conclusions 


1. Of our patients, 45.8 per cent 
showed an abnormal liver function test. 
However, a 1+ cephalin flocculation 
test which is clinically insignificant was 
responsible for half the abnormalities. 

2. The total per cent of abnormalities 
was only 5.7 (2.7 if 1+ cephalin floc- 
culation is excluded) of 596 tests. 

3. Abnormalities other than the ceph- 
alin flocculation test were sporadic with 
the exception of slight elevation of the 
direct reacting bilirubin fraction in 5 
patients. 

4. The range of abnormalities with 
few exceptions were so close to normal 
that they might very well be considered 
statistically insignificant. 

5. Multiple abnormalities in a single 
patient was the exception. 

6. There is no distinct increase in ab- 
normalities associated with aging. 

7. There is a slight increase in the 
per cent of diabetic patients who showed 
abnormal tests as compared to non- 
diabetics. This difference may not be 
significant. 

The authors wish to express their appreciation 
to Mr. Vincent Haltaufderhyde for technical aid. 
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cerebrovascular insufficiency; (2) advancing stroke in either arterial 
system, provided that 50 mg. of heparin is immediately injected 
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either arterial system, provided that only a mild neurologic deficit 
exists or that new episodes of intermittent insufficiency have been 


superimposed. 
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tions for these procedures. Surgical treatment is best suited for sub- 
jects with symptomatic arterial stenosis who are neurologically sound 


or have only mild and stable deficits. 
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The treatment 
of certain 
fractures 
in old people 


JAMES E. M. THOMSON, M.D., 
and ROBERT D. FUSFELD, M.D. 
LINCOLN, NEBRASKA 


The unique and important prob- 
lems of geriatric fractures are pre- 
sented. Definitive surgery is seldom 
contraindicated because a patient is 
old. Surgical success depends upon 
the total patient care and safety 
both before and after operation. 
Early ambulation and joint activity 
are absolutely essential. Perfect an- 
atomic alignment should be sacri- 
ficed for the preservation of life 
and useful function. 


JAMES E. M. THOMSON is consultant 
at Veterans Administration Hospital, 
Lincoln, Nebraska, ROBERT D,. FUSFELD 
is also on the staff of Veterans Ad- 
ministration Hospital. 
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Mi With the continued increase of man’s 
span of life, it seems appropriate that we 
should appraise not only the types of 
fractures that occur during aging years 
but also the type of treatment that they 
deserve. 


For years, great emphasis has been 
placed on the importance of the treat- 
ment of children’s fractures, and it is 
indeed vital to guard the development 
of the extremities of the younger gen- 
eration under 20 years of age by tech- 
nics that in nowise impair the epiphys- 
eal development. 

The indications are that the 1960 cen- 
sus will show that we have a population 
of 180,000,000 people, and, of these, 37 
per cent will be under the age of 20 and 
probably more than 10 per cent will be 
over the age of 60. 

The literature has devoted little spe- 
cial consideration to fractures in this sig- 
nificant percentage of the population 
who are over the age of 60. The years of 
opportunity for economic productivity, 
physical comfort, and pleasure are just 
as important for the old person who has 
a fracture, and perhaps more so in his 
mind, as they are to the youngster just 
entering a life of productive economic 
activity. 

It has been estimated that over 15 to 
20 per cent of all surgery is performed 
on patients over 60 years of age, and per- 
haps one-half of these operations are re- 
quired because of trauma. 

Today, age is no contraindication for 
any kind of restorative surgery, provid- 
ing all the factors of chance are given 
consideration and the patient is properly 
prepared and anesthetized. Skillful sur- 
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geons do extensive resection for neo- 
plasms, gastric ulcers, and other diseases. 
The old hernia treated with a truss is 
now repaired successfully. The prostate 
is removed. All types of trauma are no 
longer feared as a surgical risk when 
properly appraised for surgery. 

In most respects, the basic precepts of 
good fracture management must be car- 
ried out whether the patient is young or 
old. However, there is a great difference 
in the approach to the problem in that, 
whereas anatomic restoration of fracture 
alignment is positively essential in the 
growing youth, near an 
epiphysis, it is quite unimportant to an 
old person in whom only a functional 
healing apposition is essential. 


particularly 


A long period of bed rest with immo- 
bilization by traction, countertraction, or 
plaster cast is not of importance to a 
who has his life before 
him, but, to the geriatric patient who 
has lived his physiologic life and does 


you ng pers¢ yn. 


not have so much to go on, a long bed 
rest would be detrimental to his metabo- 
lism as well as his outlook on life and 
might lead to disaster. Therefore, early 
ambulation is extremely important in an 
elderly person to keep up the physiologic 
process of metabolism in as normal a 
way as possible. Furthermore, complete 
immobilization over a long period or 
even a short period often causes irresolu- 
ble joint stiffness, fibrosis, and rheumatic 
changes in the nearby joints of old 
people. 

Let us face this geriatric fracture pic- 
ture squarely and explore the problem 
in detail. 

As an individual ages, physiologic in- 
volutional changes occur that make him 
more susceptible to skeletal injury. At- 
rophy of the central nervous system neu- 
rons, even though not affecting intellect 
and personality in many cases, surely 
contributes to loss of muscular agility. 
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The elderly man cannot balance him- 
self on a ladder or walk across an icy 
pavement as well as he could in his 
physical trim. In addition, pathologic 
changes due to such a condition as ad- 
vanced cerebral arteriosclerosis with con- 
fusion and indecision at moments of 
crisis may cause dizziness, fainting, a feel- 
ing of general muscular weakness, or a 
twinge of arthritic pain, which prevents 
the older individual from making the 
necessary motor adjustment to protect 
himself from injury. Perhaps the most 
common factor in such cases is loss of 
visual space perception that comes with 
a measure of failing eyesight or as a re- 
sult of using bifocal or trifocal lenses. 
The loss of space perception causes peo- 
ple to fall more often in an awkward 
manner with a more severe traumatic 
impact to the skeleton. 

The skeleton too submits to its own 
involutional changes. As an individual 
ages, the strength and quantity of his 
protein tissues decrease and this includes 
the make up of bone matrix. Disuse 
atrophy progresses as the elderly per- 
son’s activities become less strenuous. 
Postmenopausal osteoporosis occurs at 
relatively early ages as estrogen secretion 
diminishes. Senile porosis occurs in both 
sexes, probably due to decrease in gon- 
adal function. In addition, pathologic 
conditions, such as Paget’s disease or 
metastatic tumors, and hypertrophic ar- 
thritic changes and aseptic necrosis 
cause local weakness of the bony struc- 
tures. All these changes result in weaker 
that cannot stand the unusual 
stress; therefore the fractures. 


bones 


What about the fracture and its heal- 
ing? Although many authorities write 
that fracture healing is a local process 
and proceeds nearly as rapidly and sure- 
ly in old as in young adults, our clinical 
experiences lend caution to this optimis- 
tic viewpoint. We observe that atrophic 
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and osteoporotic bone heals more slowly 
than normal bone and that the healed 
fracture site is not as strong or as desira- 
ble. Fractures occurring in Paget’s dis- 
ease are notorious for their poor healing. 
Fractures of osteoporotic bone with its 
thin cortices are difficult to immobilize, 
even with internal intramedullary fixa- 
tion. 

Then there is the patient himself. How 
about the risk? He often has lowered 
cardiac, pulmonary, and renal reserve. 
His organic system may not survive 
treatment involving total body immobil- 
ization as in the cast treatment of a frac- 
ture of the hip. His marginal adrenal- 
pituitary status may not provide him 
with enough adaptation to stress to allow 
him to “bounce” back after severe trau- 
ma, prolonged anesthesia, or too exten- 
sive or too frequent surgical procedures. 
With a depressed mental state, the old 
patient with a fracture may lack suffi- 
cient will to live to fight pain and ad- 
versity and force himself to rise up, 
move about, nourish his body, and mo- 
bilize his injured limbs. 

What results can we expect? Even 
though such a patient survives the trau- 
ma and treatment, will he gain his for- 
mer functional capacity? Aged joints do 
not recover their range. of motion as 
readily as young joints, nor do aged 
muscles recover their strength and tonic- 
ity when immobilization has been too 
protracted. 

The aging mind does not adapt as 
readily as the young mind to substitut- 
ing muscle function or compensating for 
loss of structures or abilities. However, 
the elderly patient usually does not have 
to return to many years of competitive 
employment or hard physical labor to 
earn his living. Therefore, the treatment 
must be definitive and worth risking for 
a return of useful function or a measure 
of comfort for his remaining years. 
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Preparation for Operation 


Surgical procedures involving fractures 
are seldom a matter of emergency in 
old people. Temporary immobilization 
probably is for protection against fur- 
ther injury and relief of pain on move- 
ment of the fractured extremity, but de- 
finitive surgery should be done in the 
spirit of election. We believe that surgi- 
cal operations should be performed as 
promptly as appropriate or as soon as 
every. precaution possible has been taken 
to correct diseases and deficiencies of the 
cardiovascular system, liver, and kidneys. 
The patient’s condition should be built 
up sufficiently for him to be able to safe- 
ly undergo proper anesthesia and sur- 
vive the operation. 

It is much simpler for the anesthetist 
to proceed if the previously mentioned 
precautions are taken as they enhance 
safety. In preoperative medication, we 
avoid barbiturates and usually give 25 
to 50 mg. of Demerol and often 0.3 mg. 
of atropine if a general anesthesia is to 
be given. 

Preferred methods of anesthesia are: 

1. Local anesthesia for many simple 
fractures where manipulation only is 
necessary. 

2. Regional anesthesia in cases neces- 
sitating more extensive reduction is nec- 
essary. 

3. In cases requiring general anesthe- 
sia, we like to start with a minimum 
amount of Pentothal Sodium followed 
by nitrous oxide and ethylene. To pre- 
vent anoxia, at least 30 per cent oxygen 
should be given during the anesthesia. 

4. For hip and thigh surgery, we have 
found spinal or continuous spinal anes- 
thesia extremely acceptable. 

It is not my purpose to go into detail 
as to the amount and types of anesthesia. 
We usually leave these decisions to the 
anesthesiologist, thereby giving him the 
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responsibility for the patient’s safety. 

A summary of basic aspects of fracture 
treatment in the aged based on the fore- 
going discussion might be arranged as 
follows: 

1. The principles of general careful 
evaluation of the patient. 

2. Preoperative preparation. 

3. The importance of anesthesia. 

4. Accurate reduction of the fracture 
and immobilization of the fragments. 

5. The importance of early mobiliza- 
tion of the joints adjacent to the fracture. 
Less than perfect anatomic results can 
be accepted in order to obtain a satis- 
factory functional result by early mobil- 
ization. Resistive exercises should be 
avoided as well as purposeful move- 
ments used for retraining. 

6. Early mobilization of the patient as 
a whole. This is extremely important be- 
cause prolonged bed rest leads to hypo- 
static pneumonia, decreased renal func- 
tion, mental deterioration, and advance 
in osteoporosis. In Paget’s disease par- 
ticularly, bed rest results in death from 
renal calcifications. 


General Postoperative Care 


1. The maintenance of adequate nu- 
trition is absolutely essential. This in- 
cludes adequate fluids for renal function 
and a high protein diet with vitamins 
for improving the metabolic processes, 
particularly vitamin C for bone matrix 
stimulation. 

2. It is said that osteoporosis takes ten 
years to develop, and, although the 
symptoms may disappear in weeks by the 
administration of gonadal hormones, it 
will take many years to acquire normal 
bone density. The sugpicion of cancer 
contraindicates the use of hormones. 

3. Early ambulation and return to nor- 
mal home environment stimulates men- 


tal alertness, mood elevation, and me- 
tabolism. 
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4. Mental aberrations; progressive 
weakness; anorexia; and_ progressive 
electrolyte changes, consisting of rising 
serum potassium and falling’ sodium 
with inadequate renal response due to 
stress, must be met therapeutically. 

5. Successful results in these cases de- 
pend largely on the medical manage- 
ment of the case. 

To proceed with the application of 
basic principles, it is noted clinically 
that certain fractures are seen common- 
ly in the aged. Hip fractures are the 
most common, occurring in 35 per cent 
of cases; Colles’ fractures of the wrist are 
next in frequency, occurring in 16 per 
cent. These are followed by fractures of 
the neck of the humerus, spine, femoral 
condyles, and elbow. Toe and _ finger 
fractures are also common home acci- 
dents. Auto account for in- 
creasing numbers of other fractures. 
Particularly dangerous and worthy of 
generous consultation are chest and pel- 
vic fractures with visceral complications. 


accidents 


Let us first consider fractures of the 
hip. The head of the femur receives its 
blood supply from arteries that pass 
through the joint capsule and then 
proximally up the neck into the head. 
In adults, very little blood enters 
through the ligamentum teres. There- 
fore, in femoral neck fractures, also 
known as intracapsular fractures, the in- 
cidence of nonunion or aseptic necrosis 
of the head fragment is great. These 
fractures always require internal fixa- 
tion, usually with the 3-flanged nail if 
the complications are minimal. 

However, in the aged, the modern 
trend is to use a primary prosthetic re- 
placement of the head to secure early 
ambulation and prevent the occurrence 
of such complications as nonunion, asep- 
tic necrosis, and degeneration. Other in- 
dications for the use of prosthetic re- 
placements are in parkinsonism, cases in 
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FIG. 1. Left femoral neck fracture in a 63-year- 
old man. Prosthetic replacement’ can be seen. 
(From the Orthopaedic Service of Lincoln Vet- 
erans Administration Hospital) 


which a nailed fracture will shake apart, 
and in hemiplegic patients who cannot 
use crutches. Early weight bearing on a 
nailed neck fracture will disrupt the 
fragments. An impacted neck fracture 
with the shaft in valgus is sometimes 
treated by bed rest alone, but, too often, 
the fragments fall apart on such mini- 
mal trauma as turning over in bed. Fur- 
thermore, the principle of early ambula- 
tion is violated. 


Case Reports 


Case 1. A left femoral neck fracture oc- 
curred in a 63-year-old man during a 
convulsive seizure associated with a left 
hemiparesis (figure I). Primary pros- 
thetic replacement was done, and the pa- 
tient started to walk around his room 
on the third postoperative day against 
advice but without ill effect. 
Extracapsular hip fractures that occur 
in the region of the femoral trochanters 
have a good blood supply, and the inci- 
dence of nonunion is very low. Although 
these fractures may be successfully treat- 
ed by traction or cast, many of these 
elderly patients die because the princi- 
pal of early mobilization is violated. 
Open reduction and internal fixation 
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FIG. 11. Trochanteric fracture in a 71-year-old 
man which was fixed with a Neufeld nail. (From 
the Orthopaedic Service of Lincoln Veterans 
Administration Hospital) 


allow the patient to be up in a wheel 
chair within the first few postoperative 
days. Some learn to walk on crutches 
early. 

Case 2. A 71-year-old man with emphy- 
sema and congestive heart failure 
slipped on an icy street and sustained a 
trochanteric fracture which was fixed 
with a Neufeld nail under spinal anes- 
thesia (figure II). Postoperatively, he 
did not have enough cardiorespiratory 
reserve to walk on crutches, but he did 
become a wheel-chair patient while wait- 
ing for healing to occur. 

With the wheel-chair patient, hip flex- 
ion deformities must be guarded against. 
Having the patient lie on his abdomen 
for the same number of hours that he is 
in the chair will prevent such deformi- 
ties. 

Before leaving the subject of hip and 
thigh fractures it should be noticed that 
many aged people are in a chronic con- 
dition of malnutrition and dehydration. 
Blood volume may be low, and, when 
500 to 1,000 cc. of blood is lost into a 
fracture hematoma, the patient may be 
in borderline or frank shock. Therefore, 
hydration, electrolyte balance repair, 
and blood replacement is mandatory. 
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On the other hand, there is seldom rea- 
son to delay surgery for more than a few 
days. During the period of preparation, 
Buck’s traction of about 7 lb., or a one- 
half Thomas’ splint on the injured leg 
makes the patient more comfortable. 
Colles’ fracture of the wrist is the sec- 
ond most frequent fracture seen in the 
aged. This fracture does not endanger 
life because the patient as a whole is not 
immobilized and the degree of trauma is 
not massive. However, disability in wrist 
motion can easily result if management 
is not carefully planned. The distal end 
of the radius is an area that is severely 
affected by osteoporosis in the aged. 
Thus, fractures in this region caused by 
falls on the outstretched hand can result 
in severe comminution, with shortening 
of the radius, dorsal angulation of the 
articular surface, and spreading of the 
radioulnar joint. Frequently, if there is 
little distortion, no reduction is attempt- 
ed and the forearm is splinted from the 
elbow to the base of the phalangeal 
joints for a couple of weeks. Then the 
splint is removed daily, and wrist mo- 
tion within the limits of pain is started. 


With this approach, satisfactory func- 
tional results can be obtained. In most 
cases, particularly with deformity, it is 
better to reduce immobilize the 
fragments in a cast extending from the 
middle of the humerus to the meta- 
carpal phalangeal joint, with the elbow 
flexed to a 90° angle and the wrist in 
moderate flexion and ulnar deviation. 
Active motion of the fingers must always 
begin at once. After two or three weeks, 
the cast is replaced with a short arm 
cast with the wrist in ventral or cock-up 
position. At this point, elbow motion is 
added to that of the fingers. At the end 
of four to six weeks, the cast is removed 
and emphasis is placed on recovering the 
maximum range of motion. Frequently, 
especially bad comminution is 
present, the distal fragments will dis- 
place dorsally with resorption in the 
fracture site with shortening of the radi- 
us during the first week or two. ‘This loss 


and 


when 


of anatomic relation must be accepted 
and efforts directed toward mobilization 
of the joints as soon as possible. Opera- 
tive reconstruction of a malunion is al- 
most never indicated in the aged. Stiff- 





Fig. ut A and B. Colles’ fracture in a 61-year-old man. Results of treatment are shown. (From the 
Orthopaedic Service of Lincoln Veterans Administration Hospital) 
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ness and arthritic pain in the fingers are 
best treated with paraffin baths and a 
rubber sponge. 

Case 3. This is the case of a 61-year-old 
man in whom a Colles’ fracture oc- 
curred. Results of treatment are shown 
in figure III A and B. In spite of dorsal 
angulation of the articular surface of 
the radius, the patient has resumed his 
work as a linotype operator with only 
occasional minor wrist pain. 

Another common fracture in the aged 
occurs at the surgical neck of the hu- 
merus, often in conjunction with in- 
juries to the wrist and elbow. Once 
again, the key to successful management 
is early motion. Some degree of malposi- 
tion is acceptable; cast immobilization 
should be avoided and motion to the 





FIG. 1v. Impacted fracture of the surgical neck of 
the humerus in a 61-year-old man. (From the 
Orthopaedic Service of Lincoln Veterans Admin- 
istration Hospital) 





A B 


C D 


FIG. Vv. Comminuted, distal, right femoral shaft fracture in a 67-year-old woman. (A) After treat- 


ment by reduction and Vitallium blade plate. 


(B) Ten months laier when the femur was again 


fractured through the blade. (C and D) Good union six months later. (From the Lincoln Ortho 


pedic Clinic) 
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FIG. vi. An automobile accident caused a supra- 
condylar fracture in a 60-year-old woman. Photo- 
graph shows Rush nails and fracture bent an- 
teriorly 20 degrees as a result of a second auto- 
mobile accident seven months later. (From the 
Lincoln Orthopedic Clinic) 


point of pain started as soon as possible, 
even two or three days after injury. A 
sling and swathe is applied at the time 
of injury and the swathe discarded with- 
in two or three weeks. During the first 
few days, ice bags and Chymar are very 
helpful in relieving swelling and discom- 
fort. Swinging and circumduction exer- 
cises should be the first movements, to 
be followed by finger motion as if walk- 
ing up a wall when comfort permits. 
When the displacement of fragments re- 
quires manipulative reduction, the early 
motion may have to be delayed some- 
what, but it should be instituted as early 
as feasible. 

Case 4. A fall down a ladder resulted 


844 








in an impacted fracture of the surgical 
neck of the humerus in a 61-year-old 
man (figure IV). The injury was treated 
by sling suspension of the arm and early 
motion, and the patient was completely 
free of pain in three weeks. 

In reviewing the fractures of old peo- 
ple in our clinic, we were impressed by 
the number of fractures of the femoral 
supracondylar type. They were usually 
severely displaced, comminuted, and 
often showed extensive osteoporosis. 
Each offered a rather difficult problem of 
immobilization. In this region, the com- 
plicating functional drawback to any 
treatment is the stiffness in an already 
degenerative osteoarthritic knee. A few 
of these cases will illustrate some of the 
methods that we have employed in treat- 
ment. 

Case 5. A 67-year-old woman fell in 
her kitchen and suffered a comminuted, 
distal, right femoral shaft fracture with 
anterior angulation and lateral displace- 
ment of the fragments, extensive swell- 
ing, and discoloration. She responded 
splendidly to traction for several days 
preparatory to her operation. 

Figure V, A was made shortly after 
treatment by reduction and Vitallium 
blade plate. The patient’s progress was 
uneventful except for massive decubitus 
ulcers of the anterior aspect of the thigh. 
A split skin graft healed. After ten 
months, there was little evidence of cal- 
lus formation, but the fracture appeared 
clinically solid and she was getting 
around when she slipped and _refrac- 
tured the femur through the blade (fig- 
ure V, B) . She was reoperated upon and 
position was corrected. A new plate and 
bone graft were applied. Six months 
later, union was good (figure V, C and 
D). Fortunately, this patient could with- 
stand the multiple operative procedures. 

Case 6. Another case of this type oc- 
curred in a 60-year-old woman. Her 
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FIG. vil. Supracondylar fracture in a 59-year-old 
man who had had an amputation below the 
knee. Skeletal wire traction was applied through 
the stump. Note short stump of the tibia. (From 
the Orthopaedic Service of Lincoln Veterans Ad- 
ministration Hospital) 


comminuted supracondylar fracture of 
the right femur was the result of an au- 
tomobile accident. A diabetic complica- 
tion delayed reduction with two large 
Rush nails for two days of preparation. 
Four and one-half months after surgery, 
healing and function were good. Strange 
as it may sound, just seven months after 
her accident, she was in another auto- 
mobile accident and the fracture and 
nails were bent anteriorly 20 degrees 
(figure VI). A member of our clinic 
went to see her in an out-of-state hospi- 
tal. Under anesthesia, he bent the leg 
straight and drilled some 14 in. holes in 
the region of deformity, which was 
placed necessarily in a cylinder cast for a 
brief period. Just two years after the 
original accident, the fracture was com- 
pletely healed, function was good, and 
the pins were removed. 

Case 7. The only other case of this 
type that will be discussed is that of a 
59-year-old man, who appeared much 
older. Wearing a prosthesis because of a 
high below-knee amputation, he tripped 
on a piece of wood in his yard, which 
resulted in a severe supracondylar frac- 
ture (figure VII). Not to add more scar- 
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ring in the thigh, skeletal wire traction 
was applied through the stump and a 
hip spica, into which the traction appa- 
ratus was imbedded, was applied. He 
was able to leave the hospital on 
crutches in a week. In three months’ 
time, good callus had developed and he 
could use his prosthesis. 

Fractures of the spine in the aged 
typically occur with minimal violence in 
the vertebrae in cases of advanced oste- 
oporosis. The lower dorsal and upper 
lumbar regions are most frequently af- 
fected, and the typical deformity is an- 
terior wedge compression of one or more 





FIG. vill. Lateral spine film showing compression 
fractures of L-2 and L-3 in a 75-year-old man. 
(From the Orthopaedic Service of Lincoln Vet- 
erans Administration Hospital) 
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FIG. 1x. Pathologic fracture of the femur in a 
63-year-old woman. (From the Lincoln Ortho- 
pedic Clinic) 


vertebrae. The patient exhibits more or 
less kyphosis and complains of localized 
back pain and, sometimes, of a typical 
distribution of nerve root pain. 
Treatment consists of reversing the os- 
teoporotic process with hormones and 
increased activity. Attempts to reduce 
the displacement and to hyperextend 
the fracture by means of a cast are fu- 
tile. The deformity uniformly recurs, 
arid the elderly patient seldom tolerates 
an uncomfortable cast. Spinal cord dam- 
age is extremely rare. Braces may be 
supplied and mild analgesics may be 
used in an effort to get the patient out 
of bed as soon as possible. The physi- 
cian’s ingenuity and patience may be 
severely tried in an attempt to separate 
an old lady with back pain from her bed. 
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FIG. x. Pathologic fracture of the femur in a 
78-year-old man with Paget’s disease. (From the 
Orthopaedic Service of Lincoln Veterans Ad- 
ministration Hospital) 


Case 8. This 75-year-old man entered 
the hospital for treatment of arterio- 
sclerotic heart disease and decompensa- 
tion. He stated that one year before ad- 
mission, he fell from a ladder and in- 
jured his back. Since that time, he has 
had intermittent back pain, which is 
made worse by activity. Figure VIII is a 
lateral spine film ~xowing compression 
fractures of L-2 and L-3. Salicylates and 
bed board are sufficient to control back 
pain. This case illustrates the mild na- 
ture of some of these spine compression 
fractures. 

The treatment of pathologic fractures 
in old people is usually of little avail 
except for the degree of comfort that is 
accomplished. However, there are occa- 
sional situations in which the risk of a 
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rather radical procedure proves worth- 
while. 

Case 9. A fracture of the femur (fig- 
ure IX) in this 63-year-old woman was 
caused by a fall which occurred one year 
after she had had a radical breast am- 
putation which was diagnosed as an ade- 
nocarcinoma. Her fall was occasioned, 
I believe, when she turned quickly dur- 
ing the course of her housework. On 
operation, material removed from the 
area proved to be a metastatic carcino- 
ma. Consideration of any course other 
than fixation was refused. The femur 
for 1 in. above and below the involved 
area was resected and an intermedullary 
nail was inserted, impacting the ends 
and shortening the femur. In two and 
one-half weeks, she was able to get about 
on crutches and was moved to her home 
some distance away. Union occurred, 
and, after two years, she is still living 
and walking with a shoe lift. 











Such cases illustrate what can be done 
in well-selected problem pathologic frac- 
tures. 


Precautions 


Before closing this discussion, a word 
should be said about medicolegal pre- 
cautions. When performing operations 
or conservative procedures, they are 
equally as important for geriatric pa- 
tients as they are for children. When the 
parents or guardians of the patient are 
specifically informed in the presence of 
witnesses with regard to the risks in- 
volved and results expected, a written 
record on the hospital chart and in the 
physician’s personal notes should be 
made of all the comments, and the names, 
positions, and addresses of the witnesses 
to the conference should be recorded. A 
clear explanation of the proposed pro- 
cedure should be made to the patient 
and his family. 


2 Case 10. This is the case of a 78-year- Should the follow-up roentgenograms 

. old man with Paget’s disease of the left fail to be all that they should, those per- 

rf femur in whom a fracture (figure X) sons interested should understand why. 
occurred while he was getting off a trac- With all these proceedings, a measure 
tor. With some difficulty, an intermedul- of responsibility for the result must be 
lary nail was inserted. In one month he taken by the patient and family. The 

“ was walking on crutches and was dis- recording of all of the foregoing will 

aa missed to his doctor in Kansas. The ac- allow no lapse of memory and misunder- 

a cident occurred about three years ago. standing will be prevented. 

in- 

as 

is 

sa THERE IS NOTHING, then, in the argument that old age is devoid of 

on useful activity. To say that is like saying that a steersman sitting 

nd quietly in the stern and holding the tiller-contributes nothing to sailing 

ick the ship, for others climb the masts, run up and down the gangways, 

na- man the pumps. He may not be doing what younger men do, but what 

ion he does is better and more important. Large affairs are not performed 

by muscle, speed, nimbleness, but by reflection, character, judgment. 

res In age these qualities are not diminished but augmented. 

vail CICERO 
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cca- 

of a 





GERIATRICS, DECEMBER 1960 









Oral 


pentylenetetrazol 
in geriatric 
practice 


J.J. TENNENT, M.D. 
CENTRAL ISLIP, NEW YORK 


Oral pentylenetetrazol administered 
to psychotic patients with cerebral 
arteriosclerosis produces significant 
improvement in alertness, attitude, 
and behavior. The most favorable 
reaction occurs in ambulatory senile 
patients with minimum organic 
cerebral deterioration. 


J. J. TENNENT is with the Central Islip 
State Hospital, New York. 
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MM A pivot stupy of the value of oral 
pentylenetetrazol (Metrazol) as an ad- 
junct in the treatment of psychotic pa- 
tients in a geriatric service was begun 
in the Central Islip State Hospital in 
1954. Preliminary results obtained during 
the first year of the study were most 
promising.t Of a group of 25 patients 
with a mean age of over 70 years and a 
diagnosis of cerebral arteriosclerosis with 
psychosis, 19 benefited both physically 
and mentally from _pentylenetetrazol 
therapy. All of the patients who bene- 
fited from pentylenetetrazol were still 
alive two years after the conclusion of 
the study, while 5 patients who were un- 
improved under such treatment died 
during this period. These favorable ob- 
servations on a small group of patients 
led us to launch a more extensive in- 
vestigation of the value of this product 
in geriatric institutional practice. 


Material and Methods 


The present report summarizes results 
of pentylenetetrazol in 200 senile wom- 
en observed over a period of two years. 
These patients, residing in a_ newly 
opened geriatric building, were selected 
from the total hospital population with 
the aid of the following criteria: absence 
of convulsive episodes, absence of 
marked decompensation in cardiac or 
renal function, and absence of past or 
active tuberculosis. The 200 patients 
were divided into 3 groups, according to 
their general mental and physical condi- 
tion. Group 1 was comprised of 50 pa- 
tients who were physically helpless and 
bedridden and were suffering from severe 
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mental deterioration. Group 2 included 
50 semiambulatory, wheel-chair cases, 
patients with walkers, or amputees. Most 
of the persons in this group were quiet 
and cooperative but showed defects of 
sensorium of varying degree. These de- 
fects fluctuated in severity and duration 
within the group of patients and, some- 
times, within the same individual. The 
remaining 100 patients in the study be- 
longed in group 3. These patients were 
ambulatory, although most were wobbly 
and unsteady on their feet, and were 
only mildly deteriorated and _ slightly 
confused. However, even these relatively 
normal patients frequently tended to be 
forgetful and apathetic. 

Because of the unpredictable, erratic 
clinical course typical of senile psychotic 
patients, the subjective nature of their 
symptoms, and the difficulties of securing 
their cooperation in complicated pro- 
cedures, no formal control study was 
undertaken. However, all practical steps 
were taken to ensure that the daily 
care and general therapy of patients on 
pentylenetetrazol did not differ signifi- 
cantly from that given to patients not 
participating in the study. The only 
major distinction made was closer ob- 
servation of the study group, in order to 
evaluate any changes in physical status, 
behavior, and attitude. Comments and 
observations of attending physicians, as 
well as nursing personnel, were included 
in the evaluation. 

All patients included in the study re- 
ceived a simple elixir containing 100 mg. 
of pentylenetetrazol per 5 cc. Two doses 
of 10 cc. each were given daily, one hour 
before dinner and one hour before sup- 
per. All patients received therapy con- 
tinuously for a period of two years, ex- 
cept for a small number of cases in 
which the treatment plan was discon- 
tinued for varying periods of time be- 
cause of recurrent illness or administra- 
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tive reasons. In addition to pentylene- 
tetrazol, the patients received the usual 
therapy for various physical ailments, 
as well as general medical and surgical 
care. Sedatives and tranquilizers were 
prescribed in some cases as required. 

In 1957, the elixir was replaced by a 
combination of pentylenetetrazol and 
vitamins, available as Vita-Metrazol. An 
additional 800 patients were treated with 
this preparation over a two-year period. 


Results 


The following findings are based only 
on data obtained from the 200 patients 
who received the simple pentylenetet- 
razol elixir. Results obtained with Vita- 
Metrazol are very similar and tend to 
confirm our experience with the elixir 
alone. 

In the majority of patients, appetite 
improved to a varying degree. Of those 
who failed to gain weight within the 
first two months, a steady downhill 
course led to death. The bedridden pa- 
tients in group | showed little or no im- 
provement, and it was among these that 
we had the highest death rate. This, of 
course, is consistent with their condition 
at the time treatment was started; here 
there was least evidence of usefulness of 
pentylenetetrazol treatment. Some of the 
semiambulatory patients in group 2 
showed marked mental and physical im- 
provement under the pentylenetetrazol 
regime. It was, however, particularly 
with the patients who were only mildly 
confused and apathetic, that is, group 
3, that our most impressive and satisfy- 
ing results have been found. Most of 
these gained weight and became more 
active. Sleep pattern improved. The pa- 
tients became neater and more conscious 
of their appearance. On bathing days, 
they were no longer resistive, struggling, 
and shouting. Socialization among the 
patients showed a corresponding im- 
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provement. Many of the patients, idle 
for years, started to show an interest in 
their surroundings, to participate in all 
kinds of ward activity, and to begin work 
in occupational therapy. The number of 
patients on convalescent care and family 
care more than doubled during the peri- 
od of the study. An even more striking 
finding that reflects the usefulness of 
pentylenetetrazol has been the sharp in- 
crease in the number of patients with 
ground privileges—from none in 1957 to 
over 60 in 1959. These changes led to a 
considerable alteration in the attitude 
of visitors, with improvement in hospi- 
tal relationships and a new spirit of in- 
terest .and optimism in the personnel. 

No undesirable side effects have been 
seen in our experience with pentylene- 
tetrazol, either in the 200 patients treat- 
ed with Metrazol elixir or in the 800 
patients on Vita-Metrazol. The death 
rate has been most difficult to compare 
with that of the controls, the variables 
being too great for reliable evaluations, 
but it is our impression that, among the 
extremely deteriorated patients, pentyl- 
enetetrazol has no effect on the death 
rate. We are uncertain of its effect on the 
death rate of the less deteriorated pa- 
tients, but we are convinced that, in the 
least deteriorated patients, the addition 
of pentylenetetrazol and the consequent 
improvements in morale are correlated 
with a decreased death rate as compared 
statistical fact of 
considerable interest was noted—cardio- 
aged, 
turbed psychotics were least among the 


with the controls. A 


vascular complications in dis- 


treated group. 
Discussion 


A number of studies have been reported 
dealing with the use of pentylenetet- 
razol in aged psychotic people. Most of 
these agree in every major respect with 
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our own observations. Increased use of 








adequate medical adjuvants leads to de- 
mands upon services for patients which 
differ in degree and quality from those 
called for by mere custodial care. Pa- 
tients relate more energetically to the 
healthy adults in their environment. 
The same observations have been made 
at this hospital in a completely unre- 
lated study of geriatric patients. ‘The de- 
mands of our aged population are press- 
ing more and more urgently upon us in 
many areas, ranging from economics to 
emotions. The more successfully the psy- 
chiatric service of the hospital deals with 
these problems, the more the community 
must be prepared to respond to the 
needs of the patients who have im- 
proved. 


Summary 


1. Experience with oral pentylenetet- 
razol in 200 psychotic patients with cere- 
bral arteriosclerosis demonstrates that 
the drug is capable of producing signifi- 
cant improvement in alertness, attitude, 
and behavior. The most favorable re- 
sponse was achieved in the ambulatory 
senile patient with lesser organic cer- 
ebral deterioration. 

2. The favorable results obtained sug- 
gest the usefulness of pentylenetetrazol 
therapy to the physician who manages 
geriatric patients at home or in private 
nursing homes when custodial care is 
not required. 


3. No significant side effects were ob- 


served when oral pentylenetetrazol was 


given to 1,000 patients over a five-year 
period. In the recommended dosage 
range, Metrazol thus appears to be ex- 
tremely well tolerated, even on_pro- 
longed administration to debilitated geri- 
atric patients. 
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AN INVESTIGATION was made to test the hypothesis that clinical im- 
provement in hospitalized patients with depressive illnesses is associa- 
ted with a change in their blood pressure response to methacholine. 
In 25 women patients with a primary depressive illness, tests were 
made before the start of therapy and again prior to hospital discharge. 
Ten milligrams of methacholine hydrochloride was injected intra- 
muscularly. The systolic blood pressure was taken every half-minute 
for six minutes, every minute for another five minutes, and finally every 
two minutes for fourteen minutes. Comparison was made of the dur- 
ation and extent of deviation from the correlated means of the basal 
systolic level on the two test occasions. 

When depressed, patients had the following responses to metha- 
choline hydrochloride: 16, normal; 5, hyporeactive; and 1, hyper- 
reactive. When they were improved, 17 patients had normal, 6 had 
hyporeactive, and 2 had hyperreactive responses. Of 5 patients with 
hyporeactive curves, considered by some to be often found in depressive 
states, 2 reverted to normal after treatment while 3 remained hypo- 
reactive, although free of depressive symptoms. The one positive 
finding in the investigation was that, after methacholine, breathing 
difficulties with respiratory wheezing developed in 3 patients; this oc- 
curred only when they were depressed. 

One cannot conclude from this study that clinical improvement in 
depressive illnesses is associated with significant change in blood 
pressure response to methacholine. 


B. M. DAVIES: The methacholine test in depressive states. Arch. Gen. Psychiat. 3: 
14-16, 1960. 
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A case of polyarteritis with first 


manifestation in the gallbladder 


A Clinical Conference from the 


Jewish Chronic Disease Hospital, Brooklyn, New York 


Conference conducted by MARTIN G. GOLDNER, M.D. 


Edited by BENJAMIN WAINFELD, M.D. 


MM br. MARTIN GoLpneER: The case to be 
discussed today illustrates the problems 
of multiple organ manifestations in a 
systemic disease. 

DR. GARCIA: A 50-year-old woman was 
admitted to the hospital with weakness 
in all extremities and an inability to 
walk. Until about one year before ad- 
mission, she enjoyed good health. At 
that time, she noted onset of malaise. 
In February 1959, she complained 
about loss of appetite and had a fever 
of 103° F. A local physician made a diag- 
nosis of viral infection and, later, of a 
nervous ailment. Symptomatic treatment 
was unsuccessful. About two weeks later, 
the patient began to vomit and was un- 
condition 


able to retain food, a 


which lasted for about two weeks. Gall- 


any 


bladder disease was suspected. The pa- 
tient was hospitalized and underwent 
cholecystectomy and appendectomy. Ex- 
amination of the surgical specimens sug- 
gested a collagen disease. 

Two days after surgery, the patient 
noted in right arm, 
thought to be due to the intravenous 
infusions received. The pain, however, 


numbness het 
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became worse; the left arm also became 
numb, and a feeling of weakness devel- 
oped in the legs. The patient required 
assistance in walking and soon was un- 
able to walk. 

Three weeks later, the patient had to 
enter another hospital. A careful neuro- 
logic examination, including a spinal 
tap, did not help to explain the pa- 
tient’s symptoms. Right-thigh muscle bi- 
opsy revealed a necrotizing panarteritis 
compatible with periarteritis nodosa. 
Medication with prednisone was started. 

On July 7, 1959, the patient experi- 
enced acute abdominal pain accompa- 
nied by a severe pain between the shoul- 
der blades. Within a few hours, the pa- 
tient went into shock and required lev- 
arterenol to maintain blood pressure; 
she recovered within a few days. No ex- 
planation of this episode could be 
found. Left facial paresis and slurred 
speech have persisted since. There were 
diminished deep tendon reflexes 
throughout this episode, but no patho- 
logic reflexes were found. 

The patient had never had diabetes, 
tuberculosis, or known allergies, al- 
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though she had had intermittent rashes 
on the forehead, especially during hot 
weather. She had a dilation and curettage 
for vaginal bleeding five years before ad- 
mission. 

A review of systems revealed blurring 
of vision and some mild exertional dysp- 
nea associated with nocturnal ankle 
swelling. Occasional abdominal distress 
in the periumbilical area, nocturia, and 
occasional dizziness also were noted. 

On admission to this hospital, the pa- 
tient was found to be well developed and 
well nourished and in no apparent acute 
distress. Blood pressure was 190/120. Ex- 
amination, except for neurologic findings, 
was normal. Memory was somewhat im- 
paired, but there was no disorientation 
as to place and person. Speech was nor- 
mal. ‘There was bilateral foot drop and, 
on extension of the upper extremities, 
bilateral hand drop with slight arrhyth- 
mic tremor. Generalized muscle wasting 
was evident in the extremities and es- 
pecially pronounced in the hands. The 
skin of the fingers had a glossy appear- 
ance. Cranial nerves, including fundus- 
copic examination, were normal. Mild 
weakness of the abductors and adductors 
of the upper extremities, more pro- 
nounced on the right, involved the tri- 
ceps and, to a greater degree, the bi- 
ceps of both arms. Both flexors and ex- 
tensors of the hands were involved, the 
former particularly, making it impos- 
sible for the patient to grasp objects or 
even to form a fist. The musculature of 
the lower extremities was also affected, 
especially distally. 

Deep tendon reflexes of the left arm 
were biceps, 1+; triceps, 1 to 2+; and 
radius, 14+-. No reflexes were elicited in 
the right arm. In the lower extremities, 
deep tendon reflexes were absent except 
for the right knee jerk, which was 1+. 
Abdominal reflexes were elicited. No 
pathologic reflexes were found. Superfi- 
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cial sensation, for example, tactile and 
pinprick, were diminished in all extremi- 
ties distally. Vibration sense was dis- 
turbed mostly in the lower extremities 
and distally more than proximally. Neu- 
rologic examination revealed peripheral 
neuropathy. 

Urinalysis on two occasions revealed | 
to 34+. albumin and occasional red and 
white cells. On September 21, hemoglo- 
bin was 12.5; white blood count, 9,000; 
polymorphonuclear leukocytes, 71; lym- 
phocytes, 28; eosinophils, 1; platelets, 
adequate; total protein, 6.5; albumin, 
3.7; globulin, 2.8; glucose, 68 mg. per 
cent; sodium, 135 mEq. per liter; potas- 
sium, 4.3 mEq. per liter; carbon dioxide 
combining power, 54.5 per cent; chlo- 
rides, 96 mEq. per liter; blood urea ni- 
trogen, 14.3; and chest roentgenogram, 
normal. 

The hospital course was uneventful. 
The patient was afebrile. On Septem- 
ber 28, 1959, the patient had a period 
of nausea and vomiting but attributed 
this to some food she had eaten the 
previous day. This episode ended spon- 
taneously. She is now receiving rehabili- 
tation therapy twice a week but feels 
she is making slow progress. Her medi- 
cations at present are prednisone, 5 mg. 
three times a day, and propoxyphene 
hydrochloride, occasionally, for pain. 
She is on a regular hospital diet. 

DR. GOLDNER: The case will be dis- 
cussed by Dr. Schott. 

DR. JACOB SCHOTT (attending physi- 
cian): This case was relatively easy to 
diagnose and afforded no real problem. 
The most important feature of this case 
history is that the signs and symptoms 
can be divided into 3 distinct groups. 
The first symptoms we note are weak- 
ness in all extremities and an inability 
to walk, indicating involvement of the 
nervous system. Then we observe the ap- 
pearance of malaise, anorexia, fever, 
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and vomiting, sufficiently acute so that 
an operation was performed because of 
suspected gallbladder disease. After the 
operation, we note more numbness in 
the right arm and weakness in the lower 
extremities, in keeping with the nervous 
system involvement. Finally, there are 
cardiovascular complaints such as short- 
ness of breath on exertion, swelling of 
the ankles, and inability to lie flat in 
bed. On examination, we find hyperten- 
sion and impairment of memory. Neu- 
rologic examination reveals considerable 
peripheral neuropathy. Albumin is pres- 
ent in the urine. White and red blood 
cells are also present in one specimen. 
The electrocardiogram shows evidence 
of myocardial ischemia. 

In general, we are struck by the pro- 
tean and polymorphic manifestations of 
the disease. This is the first observation 
that should arouse our suspicion and di- 
rect our diagnostic thinking toward a 
systemic disease. In periarteritis nodosa, 
these manifestations are generally divid- 
ed into 4 groups: (1) a pyrexic type, in 
which we usually find fever of a sub- 
acute or chronic nature; (2) an abdomi- 
nal type, which is described as mani- 
festing severe abdominal symptoms, such 
as this patient demonstrated, centering 
most commonly around the gallbladder 
or umbilical region; (3) a renal type, in 
which the renal findings are outstand- 
ing; and (4) a neuritic type. 

Polyarteritis should be suspected in a 
patient with pyrexia plus hypertension 
of relatively recent onset. Insofar as the 
other manifestations are concerned, the 
myocardium is frequently described as 
the seat of damage, and changes varying 
from large infarcts to small necrotic 
areas can usually be found. With this 
woman’s electrocardiographic changes, I 
wouldn’t be surprised if she would dem- 


onstrate similar lesions. 
In the 


abdomen, there may be in- 
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volvement of the appendiceal, hepatic, 
or pancreatic vessels. Severe pleuritic 
manifestations due to pleuritic vasculitis 
may be present in the chest, and there 
may be hematuria due to bladder vas- 
culitis. 

We could go on and name all the vari- 
ous manifestations, and of course, in dis- 
cussing a differential diagnosis in a case 
like this, anything is possible. The dif- 
ferential diagnosis lies within the group 
of diseases affecting that system of the 
body most involved, which in this par- 
ticular case seems to be the central nerv- 
ous system. Thus a few diseases come to 
mind almost immediately, which could 
the One that I 
thought of is porphyria, in which we 
find, not uncommonly, severe abdominal 
and neuritic 


confuse physician. 


manifestations manifesta- 
tions; on the surface, this looked almost 
as if it might have been a case of that 
type. Another possible disease is periph- 
eral neuropathy such as results from 
heavy metal poisoning, particularly lead 
or arsenic. Arsenic produces a more 
painful type of neuritis, but with lead 
we get a typical wrist drop plus severe 
abdominal pain. So, here is a disease 
that 
under discussion. Then there are a few 


could be confused with the one 
others, beriberi, for example, where you 
might see neuritic manifestations of vita- 
min B deficiency. A polyneuritis of the 
Guillain-Barré type could also be con- 
sidered in the differential diagnosis. Our 
biggest clue, I think, in making a diag- 
nosis of periarteritis nodosa is the ;. 0- 
tean distribution of the symptoms and 
signs of the disease. 

As far as the course of the disease is 
concerned, it may be rapidly fatal or 


there may be temporary remissions. 
Nowadays, the steroid hormones are 
used as the treatment of choice. AI- 


though they may quickly control the dis- 
ease and we may see histologic signs of 
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healing, fibrotic changes may develop in 
the involved vessels and, with these 
changes, obstruction of the lumen with 
multiple infarcts. There may be spon- 
taneous remissions which may last for 
quite a long time, and cases of apparent- 
ly complete recovery have even been de- 
scribed. If any known offending agents 
such as sulfa drugs or iodides were used, 
they should be stopped immediately. Ac- 
tually, these patients must be treated 
symptomatically. We have to treat them 
system by system, using steroid hormones 
as the basis of therapy. 

DR. GOLDNER: In reviewing the history 
of this patient, it is rather easy to make 
the diagnosis as Dr. Schott stated. But 
we must remember that this history un- 
folded over a long period. The disease 
started with an episode of anorexia, fol- 
lowed by severe abdominal pain and 
vomiting. An acute surgical condition 
was suspected and cholecystectomy per- 
formed. Actually, this was the right pro- 
cedure. Although the physician dealt 
with a systemic disease, the main process 
was localized in the gallbladder and his- 
tologic examination of the specimen af- 
forded the first opportunity to establish 
the correct diagnosis. 

DR. MATZNER: I was wondering why the 
muscle biopsy was done. 

DR. GOLDNER: This was after the chol- 
ecystectomy, when neurologic signs and 
symptoms had developed. It was reason- 
able to suspect these as further manifes- 
tations of periarteritis nodosa, and it be- 
came necessary to find out how far the 
disease process had extended. The neu- 
rologic manifestations are now in the 
foreground of the picture. Let’s turn to 
the neurologist and his opinion. 

DR. RABINER (attending neurologist) : 
I’m fearful that, from the therapeutic 
viewpoint, we have very little to offer. 
This case, however, demonstrates one of 
the landmarks in nomenclature. This 
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patient has exquisite peripheral poly- 
neuropathy, bilateral foot drop, bilateral 
wrist drop, and absence of several deep 
tendon reflexes. Yet even this much bi- 
lateral involvement takes the pathologic 
lesion out of the spinal cord and places 
it in the peripheral nerves, if sphincter 
control is unimpaired. 

The pathogenesis is extremely inter- 
esting. Until a few years ago, a patient 
presenting with a picture like this would 
be considered to have peripheral poly- 
neuritis, yet it is obvious now that we 
do not deal here with an inflammatory 
disease of the peripheral nerves. It is 
rather an illustration of a disturbance in 
which the peripheral nerves are nutri- 
tionally poorly irrigated as a result of 
vascular disease. We know now that 
most instances of so-called peripheral 
neuritis are rarely inflammatory in ori- 
gin. It is also of interest that, while this 
patient has had some symptoms sugges- 
tive of cerebral involvement, periarteri- 
tis nodosa is not commonly a factor in 
producing cerebral involvement, where- 
as lupus erythematosus may frequently 
affect the central nervous system. Peri- 
arteritis usually affects the peripheral 
nerves. Such cases almost always had 
fatal outcomes until we had steroid ther- 
apy; since then, we have seen instances 
of remissions lasting for a long time. 

So, from the point of view of the ther- 
apeutic approach, it is most important 
to make the correct diagnosis. This is 
not so easy. As Dr. Schott so excellently 
pointed out, a patient with peripheral 
polyneuropathy will make us think first 
of some toxic or infectious agent. The 
patient may have had tonsillitis or a sore 
throat or may have evidence of upper 
respiratory infection. Porphyria must be 
considered and ruled out. In addition, 
when bilateral foot drop and wrist drop 
are present, a metallic poison, such as 
lead, must be suspected. Mononucleosis 
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may give this picture, too. Certainly, one 
could not suspect periarteritis nodosa in 
this case immediately were it not for the 
fact that it was known to be present in 
the gallbladder wall. 

DR. GOLDNER: Are there any comments? 

DR. HAROLD COHN: It struck me that the 
peripheral neuropathy was symmetric 
and bilateral. Usually, the peripheral 
neuropathy of periarteritis nodosa is de- 
scribed as relatively asymmetric. This is 
the second such case with symmetric 
manifestations which we have had with- 
in a year. The first was quadriplegia in 
a patient who showed very fine but only 
temporary improvement on ACTH and 
rehabilitation treatment. He succumbed 
to the disease after a few months. 

DR. RABINER: This is a very good ob- 
servation by Dr. Cohn. Usually, bilateral, 
symmetric, peripheral neuropathy is pro- 
duced by metabolic or nutritional dis- 
orders. Mononeuritis or asymmetric neu- 
ritis should make us question the diag- 
nosis of a toxic, metabolic, infectious, or 
nutritional type and look for some other 
cause. Although there are exceptions to 
the rule, the symmetric character of the 
symptoms should cast some doubt on the 
diagnosis. 

DR. GOLDNER: There is another excep- 
tion to the rule here; our first patient 
with polyneuritis and periarteritis no- 
dosa was a woman, as is this patient. If 
you go to the textbooks, you find that 
this is the only connective tissue disease 
that is more common among men than 
women, with an incidence of about 4:1. 
Moreover, we did not find any leukocy- 
tosis, which is usually present in poly- 
arteritis, according to the textbooks. If 
we didn’t have the 2 histologic speci- 
mens, we would be hard pressed in es- 
tablishing the diagnosis. 

DR. FRIEDMAN: Actually, the symmetric 
involvement is pretty much on a super- 
ficial level. It is not really pathologically 
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a symmetric lesion, because bilateral foot 
drop or wrist drop occurs with involve- 
ment anywhere along the length of the 
nerve. When we do a biopsy of a piece 
of muscle in such a patient, we find in- 
volvement of vessels. It means that a 
diffuse disease is present, so that with a 
wrist drop there may be involvement of 
the distal the forearm. Or 
there might be, on the other side, in- 
volvement of a proximal nerve. The 
point I am trying to make is that the 
end result—the clinical manifestation—is 
wrist drop, but the involvement is not 
symmetric. The other point I would like 
to make is that. you must consider the 


nerves in 


problem of a “paradoxical cure” by ste- 
roids and ACTH. There are reports in 
which the inflammatory response of ves- 
sels is overcome by the use of steroids, 
but the vessel scleroses entirely, ending 
up as fibrous cord. 

DR. SLATER: I am looking for an ex- 
planation for the episode of shock which 
occurred in this patient. One idea that 
occurred to me was that the vessels in the 
region of the celiac ganglion may have 
Also, internal 
rhage might have occurred because of 
the localization of the lesion, or shock 
may have ensued because of an involve- 
ment of pancreatic vessels. I would like 


been involved. hemor- 


to recall a case report from Mt. Sinai 
Hospital that stands out in my mind. 
Here, too, the gallbladder had been re- 
moved and the specimen showed typical 
periarteritis nodosa. This patient had 
been under close observation for a long 
time, and only after many years did addi- 
tional vessels become involved. 

DR. MANDELBAUM: I would just like to 
mention that patients who are main- 
tained on steroids are constant medical 
problems. ‘There may come a time when 
the acute illness appears to be under 
control and one wishes to discontinue 
the steroids. This should be done not 


GERIATRICS, DECEMBER 1960 

















abruptly but very cautiously. I doubt 
very much whether it is safe to consider 
discontinuation until at least a year goes 
by. Steroids are lifesaving in this disease, 
but the medication may cause damage on 
its own, and one has to be on guard con- 
stantly. 

DR. ADESMAN: The gallbladder is, as I 
recollect, one of the most common areas 
of involvement with periarteritis pa- 
tients. We don’t often have the oppor- 
tunity to do gallbladder biopsies or chol- 
ecystectomies to confirm this, but on 
autopsy material, when all organs are 
seen, the gallbladder is among the lead- 
ers in the incidence of this kind of in- 
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volvement. The other episode which oc- 
curs frequently in this disease and might 
account for the attack of abdominal 
pain and shock is subcapsular hemor- 
rhage within the liver. 

One cannot emphasize enough what 
has been said before in regard to the 
lifesaving role of steroids in the acute 
fulminant stage. But we must also re- 
member that, during clinical remissions 
when the patient seems to be doing well, 
the disease often progresses to renal fail- 
ure. This is probably due to vessel clo- 
sure, which occurs often within the kid- 
ney and is not realized until frank and 
terminal uremia develops. 


THYROID CANCER progresses 5 times more rapidly in men than in women 
and is more lethal in men, according to an analysis of 283 cases re- 
ported from 1935 to 1951 in Connecticut. In this group, women out- 
numbered men by 3:1. For the 251 cases with histologic confirmation, 
the median survival time after diagnosis of cancer was three and one- 
half years; the mortality rate was considerably higher than would have 
been expected in a similar group in the general population. For wom- 
en with papillary cancers, the median survival time was 9.5 years; 
when the cancers were nonpapillary, it was only approximately two 
years.’ For men, the median survival time with papillary cancer was 
slightly more than two years; with nonpapillary cancer it was less than 


P, MUSTACCHI and s. J. CUTLER: Survival of patients with cancer of the thyroid gland, 



























Geriatric 
services 

from the 
practitioner s 
viewpoint 


T. ERIC REYNOLDS, M.D. 
OAKLAND, CALIFORNIA 


Medical needs of older people create 
a complicated problem which is re- 
lated to our cultural moves as much 
as to physiology and organic pa- 
thology. At present, the need for 
complicated surgery, when such oc- 
curs, is much more likely to be met 
than is planning for vital retire- 
ment and leisure. 


T, ERIC REYNOLDS, who practices in 
Oakland, is president of the Califor- 
nia Medical Association. 
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Mi Much of what I am about to say may 
seem somewhat heretical. In fact, the 
theme of this presentation is a_ belief 
that I do not think is commonly held 
and one that may seem startling to you; 
but it is one that I have found to be true 
in my own office practice and that I am 
sure is supported by other practitioners. 
This is the belief that the problems, 
even the medical problems, of the older 
aged patient are as much the concern of 
the community and family as they are of 
the physician. 

When we use the term “aged”’ by def- 
inition we mean those 65 or older. Actu- 
ally, no such arbitrary dividing line is 
sensible from a clinical point of view; 
for, as we all know, chronologic and 
physiologic age differ widely in differ- 
ent people. However, for statistical and 
actuarial purposes, we have to accept 
some birthday as an end _ point—or 
should I say beginning point?—so it 
may as well be the sixty-fifth birthday. 


Reasons for Consulting Doctors 


There are few statistics as to why people 
of any age consult doctors. ‘There are 
even fewer figures on the motivation of 
those over 65 to see physicians. Compar- 
ing my own records with a study made 
at the University of Washington and 
published in 1955, and drawing on my 
memory and opinions, I have come up 
with a few ideas of what brings the eld- 
erly group into the physician’s office or 
causes him to see them at their home. 
Leading the list in frequency is cardio- 
vascular disease, including, of course, 
coronary artery disease, hypertension, 
angina pectoris, cerebral hemorrhage 
and thrombosis, valvular heart disease 
and venous conditions, especially vari- 
cosities, thrombosis, hypostatic skin dis- 
ease, and leg ulcers. 

Arthritis and all the related musculo- 
skeletal diseases, including low back 
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strains and neurologic symptoms such as 
sciatic neuralgia and muscular head- 
aches, bursitis, and tenosynovitis, come 
a close second. Next, perhaps, in the 
order of frequency, would come the re- 
spiratory diseases, not only the viral and 
microbial infections but asthma, emphy- 
sema, fibrosis, bronchiectasis, and the 
various manifestations of cardiopulmo- 
nary insufficiency. Somewhere below 
this in frequency come neoplasms, her- 
nias (especially direct ones, abdominal 
and diaphragmatic), fractures, anemias, 
and prostatic disease. It is interesting 
that hip fractures, especially in female 
patients, and prostatic obstruction in 
males, are two of the largest hospital ex- 
pense items for conditions of the older 
age group. All of the above diagnoses 
account for considerably less than one 
half of the visits to the physician’s office. 
One large category of the remainder is 
psychoneurosis, especially with conver- 
sion symptoms referable to the digestive 
tract. Dietary fads and inadequate food 
habits are common among this group. 

Management of geriatric disease is 
often made more difficult because so 
many old people do not have a clear un- 
derstanding of their medical problems 
for various reasons, such as education, 
insight, forgetfulness, childishness, and 
general lack of a realistic approach to 
the symptoms of disease. Many simply 
do not accept their age and its implica- 
tions. So one finds them “shopping 
around”’—often to quacks and_ sooth- 
sayers—with symptoms that have been 
explained by their physicians as irreme- 
diable, except for palliation. This may 
account for the fact that far too many 
doctors are unhappy with older patients 
and seem to protest the various insur- 
ance systems which may lead thei to 
doctors’ offices. This is indeed unfortu- 


nate, but I fear it is true. 
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High Morbibity—Low Income 
This age group has a high incidence of 
morbidity at a time when economic re- 
sources, or at least income, is the lowest. 
As time goes on, more and more older 
people should come under arrangements 
for paid-up insurance, extended bene- 
fits, and such devices; but in the mean- 
time, some form of subsidy may have to 
fill part of the gap. 

It is to be hoped that this can be done 
without the need for a colossal, self- 
perpetuating bureau to be formed where 
administrative red tape tends to become 
“the tail that wags the dog.” Perhaps 
the quality of medical care is high in 
some of our veterans facilities and “old 
soldiers’ homes,” and so on, but time and 
efficiency certainly mean nothing. Nei- 
ther, it seems, does expense to the tax- 
payer. 

The employment and extension of vis- 
iting nursing services, better nursing 
homes, convalescent hospitals, home- 
maker services, “meals on wheels’ and 
such things, need to be fostered and ex- 
tended. Rehabilitation, as far as it can 
apply to the older age group, is highly 
desirable. 

One thing is certain, almost every case 
has to be individualized and managed ac- 
cording to circumstances of (1) family 
situation, (2) economic status, (3) tem- 
perament, (4) vigor, and (5) mentality. 
Certainly just putting people under cus- 
todial care with many others, often 
worse off, tends to undermine the men- 
tal and emotional stamina of many old 
peoplé to the poirt where they become 
hopelessly passive and dependent. 
Whereas such a simple expedient as an 
arm for an older person to lean on dur- 
ing a short walk, a call on a friend or 
relative, or a visit to a day-home or an 
occupational center, might keep this 
same individual active and alert. 









Mores and Medical Problems 

To a great degree the medical problems 
of the aged are rooted in the mores of 
our culture. Also, to a great extent, our 
medical problems after the age of 65 are 
determined by such things as (1) the 
care of the individual before that time, 
(2) his or her attention to infections, 
(3) mental cultivation and relaxation, 
(4) physical fitness and exercise, (5) 
smoking habits, (6) the use of alcohol, 
(7) weight control and, (8) food hab- 
its. Perhaps vitamins and hormones, 
both natural and otherwise, play some 
part, and certainly part of it is pure 
caprice, such as the factor of injury or 
exposure and stress and strain beyond 
the control of the individual. Heredity 
is definitely a factor in the medical prob- 
lems of older people. Indeed, barring 
accidents, the choice of ancestors often 
determines whether an individual will 
qualify to reach that category. 

It is my opinion that the two most 
prevalent difficulties of old age are (1) 
and (2) and that 
much of the medical attention sought by 


boredom loneliness 
them is based on these two underlying 
conditions. 

Our society has moved from a rela- 
tively simple agrarian economy with 
handicraft production to a vast complex 
of industrial capitalism. Technology and 
automation have made employment less 
meaningful to most workers, except in 
terms of earnings and working condi- 
tions. For instance, the button-pusher in 
a great shoe factory simply does not 
have the pride and interest in good 
shoes that a handicraft cobbler former- 
ly had. Hours of labor are shorter and 
inevitably will be still shorter and hence 
chances for leisure will be greater. But 
what is done with leisure? Or rather we 
should ask what is not done with it. 

Fewer and fewer people are self-em- 
ployed. Everything is bigger—factories, 
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farms, banks and stores—and so the em- 
phasis of necessity has shifted from in- 
dividual initiative to security. The stand- 
ard of living is higher, life is easier and 
in most respects better, and the sweat- 
shops have all but disappeared. How 
does all this prepare one for leisure and 
retirement? Or does it? Now the man or 
the woman off work, or retired, can sit 
in front of a T-V screen and be spoon- 
fed on a cultural diet which, to say the 
best for it, leaves something to be de- 
sired. Its purpose is to sell deodorants, 
detergents, patent medicines, beer and 
cigarets, and programs are beamed ac- 
cordingly. That in itself is not so bad 
but what is bad is that this occupation is 
so completely passive. We all recognize 
that some aspects of patient loneliness 
have been relieved by this medium, but 
the total cultural effect on the develop- 
ing community may not lead to the kind 
of inner resourcefulness that should be 
the greatest asset of the declining years. 
Let us ask ourselves to what extent the 
radio and television supply the sitter 
who has gone from eight hours on the 
assembly line or at the necktie counter 
with resources with which to enjoy twen- 
ty years of social security benefits, after 
mandatory retirement a* the age of 65. 
Not too much, I am afraid. 

These I know are extreme examples 
but they illustrate a point. Perhaps we 
need to approach these problems by ed- 
ucation for leisure as well as by provid- 
ing paid-up insurance. Perhaps Aunt 
Emma darning socks or granddad weed- 
ing a small cabbage patch has some 
merit after all. In case you think I am 
just saying these things by way of crack- 
er-barrel philosophizing—I am_ not. 
Time and time again in my own clinical 
experience men approaching retirement 
age have answered my questions as to 


“What preparation have you made for 
retirement?” by the statement “Oh, this 
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is no problem, doctor, I will go fishing” 
or “Oh, I just want not to have to catch 
that early bus each morning” or “TI will 
read more” or “just sit around.” And 
what happens, after the novelty wears 
off? Boredom sets in, little pains become 
bigger ones, anxieties mount, father be- 
gins to look for dust on picture frames 
around the house, mother’s friends don’t 
drop around to call because hubby’s 
home all the time, and tempers flare. 
What was once a healthy wholesome 
household atmosphere becomes strained, 
and psychoneurotic manifestations ap- 
pear in both members. 

These are actually observed cases of 
my Own experience, many times multi- 
plied. So perhaps busy hands and minds 
are also happy hands and minds. This is 
what I meant by stating that much of 
this is rooted in our society and in our 
culture. Somehow or other the idea has 
come about that work is degrading, but 
it is my opinion that merely sitting and 
watching entertainment, fishing, hunt- 
ing, bowling, or even golfing are not 
enough and may lead to frustration. The 
mind requires a challenge to keep it flex- 
ible, just as muscles need exercise. 

Changes in our family living have re- 
duced both the ability and the willing- 
ness of children to provide for older 
relatives. Smaller houses, the migration 
to the suburbs, the tax structure, infla- 
tion and installment buying of mass pro- 
duced goods have conspired to make this 
virtually impossible. The younger rela- 
tives themselves are mostly living on 
next week’s paycheck. Here is a real op- 
portunity for the physician to practice 
preventive medicine by preparing his 
younger and middle-aged patients of 
today for tomorrow’s older age. A seri- 
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ous talk to younger patients about the 
development of habits of mind as well 
as hobbies and games may be even more 
important than a perfunctory glance 
through a fluoroscopic screen, on a peri- 
odic examination. Preparation, while 
still young, for the stresses and strains 
of leisure, is possibly the greatest need. 


A Cultural Responsibility 


Now all this may sound as if I am angry 
at somebody or even angry at the world. 
Forgive me if it does sound that way, for 
I really am not. But I would like to 
drive home the point to physicians, as 
well as to the other disciplines, that 
there is a lot more to all this than the 
passing of a law, the creating of a bu- 
reau and the spending of public money. 
As was said before, the medical prob- 
lems of the aged are manifold and a 
large part of this is a family and cultur- 
al responsibility. Physicians, I believe, 
have a social responsibility here be- 
cause, in a large sense, medical science 
created the problem, largely reducing 
infant mortality and making it possible 
for so many to live into this later period 
of life. When the keys to malignancy 
and vascular degeneration have been 
found, there will probably be much 
more of this problem. But is it enough 
merely to stay alive and not to “live”? 
Most of us, if we could have our choice, 
would not think so. Here, I think, are 
some of the most urgent needs in the 
medical care of the aging population. 
By thought, study, and effort, many of 
them can be resolved. 


Read before the Western Branch, American Pub- 
lic Health Association, San Francisco, June 1, 
1959, 









Short cut to Arachova 


& Recently, I had an interesting ex- 
perience while traveling by bus from 
Athens to the Greek 
shrine at Delphi. The road goes through 


famed oracular 
the narrow streets of ‘Thebes, across the 
fertile Theban Plain, over a sharp range 
of hills, and past the meeting of the 
three roads where Oedipus killed his 
father, and then starts up the long, tor- 
tuous climb of lofty Mount Parnassus. 
The country is wild, rocky, and almost 
flocks of 
sheep and goats and a few scattered trees. 

As we made a sharp left turn around 


a wilderness. There are a few 


a deep ravine, I noticed an old woman 
carrying a bundle of faggots. When she 
started briskly off the road and up a 
steep rocky path, I asked the bus driver 
where she was going. He said she was 
taking the short cut to Arachova. We 
kept winding around spurs of Mount 
Parnassus for another half tour, and the 
bus driver said that the woman would 
probably beat us to the village of Ara- 
fifteen 
straight up the steep trail. 


~ ¢ hey bg ~ > ; 
chova by minutes by going 


Arachova is a tight little 
about 3,000 people, with very narrow 
streets, a tall bell tower on a solitary 


town of 





pinnacle, and a church high up on the 
mountainside. The white houses gleam 
in the sunlight, and most of the streets 
are simply flights of stairs. I noted quite 
a lot of sturdy older persons sitting in 
the doorways. The bus driver told me 
that Arachova is famed for the longev- 
ity of its people. Of the 3,000 inhabit- 
ants, over 10 are more than 100 years 
old. There is an annual race up the 
stairway of about 500 steps to the church 
from the main street. The race is open 
only to persons over 80. Last year, the 
race was won by a man 86, and second 
was a woman 84! 

How do they do it? Obviously, the 
people of Arachova live in a_ tough 
place. They have to scrabble for a living, 
but they make it. They look determined, 
their town is clean, and they obviously 
have an inherent and comforting pride. 
There are no fat people in Arachova. 
They must eat sparingly, and they must 
get plenty of exercise constantly walking 
up and down their steep-stepped little 
streets. Further, they must have to carry 
everything up and down to their houses. 

Certainly, a careful scientific study of 
the people of Arachova should be made. 
What are their hereditary characteris- 
tics? What is peculiar about their diet? 
How do they condition themselves to 
their continual life of harsh living? 
And how is it that, while there is a 
fairly easy, good road, they still prefer, 
like the old woman with the bundle of 
faggots, to go straight up the steep path 
on the short cut to Arachova? 

CHAUNCEY D. LEAKE 

Ohio State University, Columbus 


MY DEAR LAELIUS AND scIPIO, old age must be resisted, and its deficiencies supplied by taking 
pains; we must fight it as we do disease. Care must be bestowed upon health; moderate exercise 
should be taken; food and drink should be sufficient to recruit, not overburden, our strength. 
And not the body alone must be sustained, but the powers of the mind much more; unless you 
supply them, as oil to a lamp, they too grow dim with age. Whereas overexertion weighs the 


body down with fatigue, exercise makes the mind buoyant. 
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and pathology, 858 home care (current comment), 554 
effects of increasing proportion of older per- intra-articular triamcinolone for, 696 
sons on social values, 145 major chronic disease problem, 637 


enthusiasm vital factor in worthwhile living 

(editorial), 328 B 
federal research (current comment), 812 \ Ae 
fifty years of science of geriatrics (editorial), Baruch, Simon, pioneer in geriatric rehabilita- 

S16 : tion, 176 

a a, Pe . - : 915 ° ° , a 

humanistic aspects (editorial), 215 Bierring, Walter L., award recipient, 414 
institutional care see Hospitals; Housing 


. oe) ee - > id: ain: aS hahihitat: QA 
interdisciplinary approach to (current com- Bladder, tidal drainage in rehabilitation, 349 


ment), 731 i 
: : : ; 1 Bones see Fractures; Osteoporosis 
international research institute (current com 


ment), 672 300K REVIEWS 
Merano seminar on social health, 440 Acute and Chronic Peptic Lesions of Stomach 
Michigan study see Michigan, University of and Duodenum (Levij), Mar. 56A 
neglect of danger signals, financial factors Aging and Human Skill (Welford), Nov. 54A 
(current comment), 554 Aging Population of Wellington County (Ste- 
new basic science studies (current comment), vens), Nov. 58A 
605 Antithrombotic Therapy (Boyles), Dec. 48A 
new ideas on care (current comment), 553 Arterial Embolism in Limbs (Jacobs), Sept. 
personal and governmental approaches to care 56A 
(current comment), 812 Arterial Wall (Lansing), Mar. 43A 
psychiatric aspects see Psychiatric problems Atlas of Technics in Surgery (Madden), Mar. 
public health aspects (editorial), 326 56A 
public health practices, 693 Biopsy Manual (Hardy et al.), June 48A 
Public Health Service grants for research (edi Canadian Cancer Conference, Vol. 3 (Begg), 
torial), 495 Aug. 36A 
reasons for not seeking medical care (current Care of Surgical Patient (Glassman & M¢ 
comment), 813 Nealy), July 52A 
social gerontology, new approach, 705 Clinical Auscultation of Heart (Levine & 


social gerontology, research training programs, Harvey), Sept. 52A 

801 Clinical Radiology of Acute Abdominal Dis- 
university programs, 665 orders (Epstein), June 46A 
s Color Atlas and Management of Vascular Dis 
Amphetamine for elderly osteoporotic women, ease (Foley & Wright), May 54A 


subjective improvement with, 48 Coronary Heart Disease (Gofman), Aug. 40A 


Angina pectoris, surgical treatment (current Cutaneous Manifestations of Malignant Lym- 
comment), 72 phomas (Bluefarb), Mar. 64A 
ee rs Developmental Psychology (Hurlock), Jan. 
Appendicitis, emergency surgery, 74 : / . 5 
: an 64A 
Arteries Diagnosis and Treatment of Menstrual Disox 


carotid or vertebral stenosis or thrombosis, ders and Sterility (Israel), Feb. 44A 
ocular symptoms (current comment), 813 Early Diagnosis (Miller), Feb. 41A 
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Effect of Pharmacologic Agents on Nervous 
System (Braceland), Mar. 64A 

Emotional Forces in the Family (Liebman). 
May 54A 

Essentials of Medicine (Emerson & Bragdon), 
Mar. 43A 

Essentials of Orthopaedics (Wiles), Aug. 36A 

Fssentials of Roentgen Interpretation (Paul & 
Juhl), Feb. 25A 

Family and Class Dynamics in Mentai Illness 
(Myers & Roberts), Jan. 42A 

Gray’s Anatomy: American Centennial Edi- 
tion (Gray & Goss), Mar. 76A 

Haemorrhagic Nephroso-Nephritis (Smoro 
dintsev et al.), Mar. 62A 

Handbook of Circulation (Altman), May 58A 

Handbook of Poisoning: Diagnosis and Treat 
ment (Dreisbach), Feb. 56A 

Human Nutrition and Dietetics (Davidson et 
al.), June 68A 

Human Spine in Health and Disease (Schmorl 
& Junghanns), July 57A 

Hypertension (Moyer), Jan. 68A 

Introduction to Colposcopy (Bolton), Aug. 
40A 

Introduction to Public Health (Mustard & 
Stebbins), Feb. 44A 

J. M. Charcot, 1825-1893 (Guillain & Bailey), 
Feb. 25A 

Leukocyte Antigens and Antibodies (Wal- 
ford), June 52A 

Manual of Skin Diseases (Sauer), Aug. 36A 

Master Your Tensions and Enjoy Living Again 
(Stevenson & Milt), Mar. 36A 

Measurement of Subjective Responses: Quan- 
titative Effects of Drugs (Beecher), Sept. 
56A 

Medical Management of Menopause (Gold 
berg), Mar. 36A 

Megaloblastic Anemias (Herbert), June 46A 

Modern Dermatologic ‘Therapy (Sternberg & 
Newcomer), Nov. 62A 

Myasthenia Gravis (Osserman), June 62A 

New Life in Your Later Years (Woltereck), 
Jan. 26A 

Normal Radiographic Anatomy (Meschan), 
June 52A 

Nursing Home Management (Williams et al.), 
May 46A 

On Ageing and Old Age (Grmek), Jan. 25A 

Parkinson’s Disease: Meaning and Manage- 
ment (Doshay), Oct. 48A 

Pathogenesis and Immunology of Tumours 
(Vygodchikov), Feb. 52A 

Pathology of Tumors of Nervous System (Rus- 
sell & Rubinstein), Jan. 32A 

Personal, Family, and Social Circumstances of 
Old People (Townsend & Rees), Apr. 42A 

Planning Homes for Aged (Mathiasen & 

Noakes), Mar. 26A 
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Preparation of Medical Literature (Cross), 
Mar. 26A 

Principles of Disability Evaluation (Smith), 
Jan. 48A 

Progressive Exercise Therapy in Rehabilita 
tion and Physical Education (Colson), Jan. 
1A 

Protein and Amino Acid Nutrition (Alba- 
nese), Jan. 56A 


Radiation Biology and Cancer (Symposium on 
Fundamental Cancer Research), Feb. 26A 

Radiation Therapy (Murphy), Apr. 46A 

Recent Advances in Neuro-Physiological Re 
search (Cameron & Greenblatt), Sept. 52A 

Recreation in Total Rehabilitation (Rathbone 
& Lucas), Feb. 26A 

Reflektornaia Reguliatsia Deiatel’nosti Ser- 
dechno-Sosudistoi Sistemy (Froi’kis), Jan. 
344A 

Remedies and Rackets: Truth About Patent 
Medicines Today (Cook), Feb. 52A 

Short Practice of Surgery (Bailey & Love), 
Feb. 56A 

Smoking: The Cancer Controversy (Fisher), 
Mar. 32A 

Social Work Education for Better Understand- 
ing of Aging (Council on Social Work Edu- 
cation), Jan. 32A 

Surgery of Foot (Duvries), Apr. 46A 

Surgical Nursing (Ferguson & Sholtis), Jan. 
56A 

Suspension Therapy in Rehabilitation (Hol- 
lism & Roper), Apr. 52A 

Symposium on Glaucoma (Clark), Nov. 58A 

Synopsis of Skin Diseases (Solomons), Jan. 
64A 

‘Technical Adequacy and Practical Application 
of Heidelberg Pneumatic Prosthesis (Mar- 
quardt & Haefner), Feb. 36A 

Therapeutic Radiology (Moss), June 48A 

Foward A_ Better Understanding of Aging 
(Council on Social Work Education), Jan. 
32A 

‘Transplantation of Tissues (Peer), Apr. 56A 

Trauma (McLaughlin), Feb. 49A 

Treatment of Cancer in Clinical Practice 
(Kunkler & Rains), Dec. 48A 

Treatment of Diabetes Mellitus (Joslin et al.), 
Feb. 30A 

Treatment of Tumors of Head and Neck 
(Pack & Ariel), Apr. 42A 

Trigeminal Neuralgia: History and Treatment 
(Stookey & Ransohoff), Mar. 69A 

The Truth About Your Eyes (Vail), Feb. 32A 

Tuberculosis and Other Communicable Dis- 
eases (Myers), Feb. 41A 

Tumors and Tumorous Conditions of Bones 
and Joints (Jaffe), Jan. 42A 

Tumors of Lungs and Mediastinum (Fried), 
May 46A 

Virus Hunters (Williams), May 58A 

The Volunteers (Sills), Jan. 58A 














Where Somebody Cares (deLourdes), Mar. 
74A 
X-Ray and Radium in Dermatology (Wans- 


ker), Jan. 46A 


Year Book of Cancer, 1958-1959 (Clark & 
Cumley), Feb. 49A 
Your Later Years (Woltereck), June 62A 
Brain 


cerebrovascular disorders see Arteries 
hard mental work and longevity (editorial), 


140 
lesions as primary cause of death (editorial), 
69 
C 
Cancer 


bladder, metabolic changes attending urinary 
diversion, 90 

recent developments in virology, chemothera- 
py, and cytology, 1 

rectum and _ colon, 
copy in diagnosis, 519 

tongue, Radon gold seed implantation for, 607 


routine proctosigmoidos- 


uterus, cytologic test, 7 
Carbohydrate, decreased tolerance with inactivity 
of aging, 315 


Carpal tunnel syndrome, 735 


Cells, mast, changes with aging (current com- 


ment), 219 
Cerebrovascular accidents see Arteries 
Chairs for institutionalized patients, 509 


Chemistry, positive correlation between early age 
of starting career and creative output, 19 


Cholesterol 


effect of corn oil on serum levels (current 
comment), 72 
effect of nicotinic acid on serum levels, 423 


Clinicopathologic conferences 


bacterial endocarditis, acute, with valvular 
rupture, 197 

periarteritis nodosa with multiple organ in- 
farcts, 355 

sarcoidosis of liver and lungs with cirrhosis, 
718 

sarcoidosis of liver and portal lymph nodes, 61 


spontaneous hypoglycemia with abdominal 


spindle-cell sarcoma, 473 


Colitis, ulcerative, dietary and drug treatment, 
164 


Connective tissue diseases, 524 
Cooper, Irving S., award recipient, 415 
Corticosteroids 


effects on osteoporosis, 555 


866 














for ulcerative colitis, 167 
triamcinolone, intra-articular, for arthritis, 696 


Crutch walking, 744 
D 


Deafness, otosclerotic, stapes mobilization, 681 


Diabetes, appraisal of two-hour postprandial 
glucose test, 630 


Disability control symposium, 524-551 


Diuretics 
chlorothiazide and _ hydrochlorothiazide for 
congestive heart failure, 45 
clinical uses (current comment), 552 
hydroflumethiazide, new oral agent, 373 
Drugs 
antiepileptic, 15 
cancer chemotherapy, recent research, 3 
tranquilizers for institutionalized patients, 480 
Diuretics; specific 


see also Corticosteroids; 


drugs 


Dupuytren’s contracture, incidence and _treat- 


ment, 740 


E 
Ear 
chondrodermatitis anthelicis and ulceroderma- 
titis pedis, similar etiology, 563 
otitis media in rats, relation to aging, 205 
see also Hearing 
Education, older persons in school (current com- 
ment), 732 


Emotional problems see Psychiatric problems 


Endocarditis, subacute bacterial, incidence and 


atypical diagnostic features, 152 
Epilepsy, types and drug therapy, 11 
Fsophagitis, reflux, pathogenesis, 174 


Exercise, stimulation assistive, for 


upper extremities, 616 


paralyzed 


Eye symptoms of thrombosis of neck arteries 
(current comment), 813 


F 


Feet, chondrodermatitis anthelicis and 
dermatitis pedis, similar etiology, 563 


ulcero- 


Fractures 
special and increasing problems, 623 
special considerations of therapy and rehabili- 
tation, 837 
G 
Gallbladder, oral roentgen examination, 746 


Genetics, importance of research in disease prog- 
nosis (editorial), 140 
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Geriatzics 
geriatricians honored by Modern Medicine 
(current comment), 413 
journal, international editorial board members 
(editorial), 604 
Michigan study see Michigan, University of 
see also Aging and aged 


Gerontological Congress report, 726 
Glucose tolerance decreased with inactivity, 630 


Gout and gouty arthritis, management, 497 


Hand, effects of age on anatomic constituents: 
carpal tunnel syndrome, Dupuytren’s contrac- 
ture, shoulder-hand syndrome, and arthritis, 
nas 
733 

Handicapped workers, Viscardi’s employment ex- 
periment (current comment), 70 

Headache, chronic vascular: diagnosis, mecha- 
nism, psychotherapeutic factors, and medical 
therapy, 338 

Health insurance 
coverage for older persons, 537 
proposed Social Security program (editorial), 

ne 
730 
recent federal legislation (editorial), 812 

Hearing 

loss and conservation program in Montefiore 
home, 180 

loss due to otosclerosis, stapes mobilization, 681 

problems and care, 106 


Heart 
anginal pain, surgical treatment (current com- 
ment), 72 
beriberi disease, causes and case reports, 398 
disease: legal, psychologic, medical, and surgi- 
cal aspects, 548 
disease, physician fear as deterrent ‘to rehabili- 
tation, 534 
disease, rehabilitation for employment, 529 
disease with acromegaly, low-salt syndrome in, 
131 
ischemic disease, characteristics in senile and 
‘psychotic patients, 449 
rupture of aortic cusp with acute bacterial 
endocarditis, 197 
Hemiplegia 
measurement of motor, perceptual, and_psy- 
chologic disability, 750 
stimulation assistive exercise, 616 


Hernia, strangulated, emergency surgery, 79 


Hexacyclonate, antipathy agent, 767 


Homes see Housing 
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Hormones, sex, for osteoporosis in women, ef- 
fects, 46 


Hospitals 
combating patient fears (editorial), 810 
four medical roles, 758 
Statistics for persons over 60 (current com- 
ment), 672 


Housing 
for aged in Israel, 513 
for aged, recommendations for long-term-care 
institutions and nearby apartments for 
healthy, 329 
foster care plan, 434 
governmental and charitable projects (current 
comment), 142 
group living, importance, 579 
Hill Homes of London, 654 
League House for active women over 65 of 
modest incomes, 366 
Sacramento Street project, 110 
Hypertension, reserpine therapy, ephedrine and 
caffeine with, 158 


Hypoglycemia, sudden, with sarcoma of intestine, 


473 


Industrial medicine 
effects of too-sudden retirement (editorial), 
418 
extension of programs into prevention of 
chronic disease, 601 
handicapped worker employment experiment 
(current comment), 70 
personal and national impact of unemploy- 
ment (editorial), 494 
preretirement education, 793 
rehabilitation of elderly cardiac patient, 529 
unemployment, effect on political and social 
attitudes, 430 
Intestinal obstruction, necessity of early diag- 
nosis and careful postoperative care, 817 


Letters to editor, Mar. 92A; 143 
Leukemia, advanced, amethopterin treatment, 5 
I ibraries, challenge of increasing service to aging 
population, 390 
Liver 
disease, vitamin K therapy, dangers, 700 
function studies reveal no greater incidence of 
abnormalities after 65 years, 824 
sarcoidosis and cirrhosis, 718 
sarcoidosis involving portal lymph nodes, 67 
L-triiodothyronine for euthyroid committed pia 
tients, 38 
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M 
Mental states see Psychiatric problems 
Michigan, University of, Conference on Aging, 
601 
MICHIGAN, UNIVERSITY OF GERONTOLOGY STUDY 


carbohydrate tolerance, correlation with age 
and inactivity, 315 

communication problems and psychosocial ad- 
justment, 291 

dental problems and care in county hospitals, 
306 

health survey in county hospitals, preventive 
and rehabilitation possibilities, 233 

historical review, 222 

medical care needs and rehabilitation poten- 
tial, 296 

neurologic disorders 
254 


nursing facilities, county and private, 275 


n hospitalized patients, 


rehabilitation needs and recommendations fo1 
county hospitals, 229 
rehabilitation program in county hospitals, 263 


Mouth, mucosal lesions (special exhibit), 454 


Muscle reactions at different ages, 773 


Nervous system 
diseases in county hospitals, 254 
effects of aging on (editorial), 417 
Nicotinic acid, effect on blood cholesterol, 423 
Nutrition 
carbohydrate tolerance decreases with inac- 
tivity of aging, 315 
more than undernutrition, 


obesity common 


464 
O 
Obesity as major nutritional problem, 464 
Osteoporosis 


aggravation by corticoid therapy, 555 


psychologic and osteometabolic 
sex hormones in women, 46 


P 


responses to 


Paraffin bath, 743 
Parkinsonism, surgical and drug treatment, 595 
Parotitis, acute: cause, incidence, and care, 115 


Pentylenetetrazol, oral, effects on psychotic pa- 
tients with cerebral deterioration, 848 

Peptic ulcer 

after 60 years of 

emergency surgery, 80 


clinical features age, 487 


Physical medicine rehabilitation program in Illi- 
nois, 404 
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Polyarteritis nodosa, multiple infarcts 


with, 355 


organ 


Potassium-40 body levels at different ages (cur- 
rent comment), 220 


Pregnancy after 50 years of age (editorial), 327 


Psychiatric problems 


among supposedly normal over 60 


years, 97 


persons 


care in general practice, preventive aspects 
(current comment), 218 

care in general practice, suggestions from na- 
tional leaders, (current comment), 672 

depressive states, deterioration, confusion, and 
apathy, hexacyclonate for, 767 

extent and cost of disability in U.S., 543 

increasing admissions to mental hospitals, 407 

intensive psychotherapy for hospitalized pa- 
tients, 644 

]-triiodothyronine for committed 

patients, 38 


euthyroid 

personality factors in successful adjustment, 
12 

physiologic and pathologic changes affecting 
capacity of mind and body, 673 

with cerebrovascular deterioration, oral pen- 
tylenetetrazol for, 848 

with senile and psychotic cardiac ischemia, 449 


Psychologic tests, effects of blindfolding on, 780 


R 


Rectum, value of routine proctologic examina- 
tion, 519 


Religious attitudes in aged, 658 
Reserpine, additives to combat side effects, 158 


Retirement 
effects of 
418 

preparation programs, 793 


too-sudden separation (editorial), 


Roentgen examination, oral 


results, 746 


cholecystography, 


S 
Sarcoidosis 
of liver and lungs with cirrhosis, 718 
of liver and portal lymph nodes, 61 


Shock, Nathan W., award recipient, 416 


Shoulder-hand syndrome, cause and treatment, 
741 


Skin reactions at different ages, 773 
Social security see Health insurance 


Specialization in medicine through history (edi- 
torial), 670 


Spondylolysis, incidence and roentgen study, 187 
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Stapes mobilization, 681 
Strokes see Arteries; Hemiplegia 


Surgeons, adequate training program (editorial), 
68 
T 
Teeth, dental problems and care in Michigan 


county hospitals, 306 


Tranquilizers, institutionalized 


patients, 480 


promazine for 


Tubes, esophagogastric, feeding purposes, 172 
Tumors 


intestinal spindle-cell sarcoma, 
hypoglycemia with, 473 


spontaneous 


see also Cancer 


Unemployment 
effect on political and social attitudes, 430 
personal and national impact (editorial), 494 
see also Retirement 





University of Michigan studies see Michigan, 
University of 

Urinary tract 
diseases, special problems, 503 
diversion of urine via isolated ileal loop, 90 


V 
Virus research in cancer, 2 
Vitamins 
K, for liver disease, dangers, 700 
nicotinic acid, effect on blood cholesterol, 423 


W 
Weight 
and height tables (editorial), 671 
loss in five-year age groups after 65 (editori- 
al), 496 
obesity as major nutritional problem, 464 


of body organs, decrease (editorial), 732 


ABSTRACT INDEX 


Acromegaly, implantation of hypophysis with 
yttrium99 pellets for (Dogliotti et al.), 397 

(ging and aged 
biologic and sociologic barriers to usefulness 

(Bortz), Mar. 124A 
clinical, physiologic, and psychologic study of 
20 clinic patients (Hickler et al.), Apr. 89A 

health care as public problem (Mac Lean), 
Feb. 82A 

health care demands variety of community 
facilities (Agate), 664 

health care program, government-operated, 
disadvantages (Weise), Apr. 84A 

increase in population over 65 years, 114 

percentage in institutions (Shanas), 528 

pilot mental health facility in Philadelphia 
(Tuckman & Dashiell), Feb. 100A 

role of physician in solution of social prob- 
lems (Orr), Mar. 117A 

useful husbandry activities (Ross), Apr. 86A 


Alcohol 
addiction, treatable brain disease (Bennett et 
al.), May 86A 
meprobamate potentiates effect (Zirkle et al.), 
800 


Amebiasis, intestinal, diagnosis (Webster), Nov. 
104A : 
Analgesics, effectiveness of codeine (Cass et al.), 
123 ; 
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Anemias 
in hospitalized patients (Lawson), 629 
pernicious, treatment (Bethell et al.), Apr. 
102A 

sex differences in causes and severity 
mence), Mar. 120A 


(Sem- 


Anesthesia for urologic surgery (Searles & Sey- 


mour), Sept. 90A 
Angina 
abdominal, postprandial pain as sign (Ba- 
shour), 717 
pectoris, Elixophyllin for (Russek), 389 
pectoris, nitrites for (Russek), Sept. 86A 
pectoris, Ro 4-1634 for (Becker & Abrams), 
337 


Antibiotics, continuous therapy of bronchitis 
(Murdock et al.), Apr. 104A 


Anticoagulants 
comparative study of four agents (Rodman et 
al.), Jan. 90A 
fibrinolytic activity of nicotinic acid (Wilson 
& Fostiropoulos), May 96A 
in myocardial infarction, advantages of hep- 
arin (Engelberg), Mar. 107A 
prophylactic, with hip fractures 
Gallagher), May 106A 


(Sevitt & 


Appendicitis, diagnosis and treatment after 50 
(Hubbell et al.), May 108A 
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Arteries 
arteriography in occlusive cerebrovascular dis- 
ease, indications (Whisnant), 836 
carotid occlusion, ophthalmodynamometer in 
diagnosis (Schimek & Beallo), Jan. 85A 
coronary disease, insurability (Gubner & Un- 
gerleider), 567 
sclerosis as one facet of general metabolic de- 
rangement (Salvini & Verdi), Sept. 92A 
temporal arteritis, cortisone may 
blindness (Davidson et al.), Apr. 89A 


prevent 


temporal arteritis, neurologic aspects (Hollen- 
horst et al.), Nov. 105A 
Arthritis 
diagnosis and treatment (Bunim), Mar. 98A 
long-term (Young), 
May 98A 


nicotinic acid for (Hoffer), 511 


chloroquine treatment 


Asthma, acute, treatment (Carryer), Apr. 84A 
Autopsy results in 304 patients over 80 (Mulli- 


gan), May 102A 
B 


Biliary tract, technic of incision and closure (Ap- 
pleby), 37 
studies in 


Bladder, cinefluorographic women 


(Lund et al.), Mar. 98A 
Blood 
circulation, effect of 
al.), Sept. 90A 
in stool, guaiac may be invalidated by 
meat-eating (Spiro & Frucht), 486 


nylidrin on (Winsor et 


tests 
occult, in urine, test for (Longfield et al.), 578 
postoperative changes in coagulation (Feruglio 
et al.), Dec. 74A 
Blood pressure 


and mortality Life 
Co.), 792 

and volume, effect of ganglionic 
(Lewis et al.), 699 


(Metropolitan Insurance 


bleckade on 


see also Hypertension 


Bones 
factors in density (Trotter et al.), 562 
formation in operative scars (Classen et al.), 
“7g 
fae 


osteomalacia, dietary causes (McLendon & 


Gershon-Cohen), Apr. 92A 


sce also Osteoporosis; Paget’s disease 


Brain 
cerebrovascular disorders see Arteries 
alcoholism 


treatable damage from chronic 


(Bennett et al.), May 86A 


Bronchiectasis, hemoptysis as indication for sur- 
gery (Frobese et al.), Mar. 124A 


Bronchitis, continuous antibiotic therapy (Mur- 
doch et al.), Apr. 104A 


870 


Cancer 

colon and rectum, dissemination (McDonald & 
Williamson), Sept. 89A 

colon, right, management after 70 (Snyder & 
Greaney), Feb. 96A 

difficulty of early diagnosis (Elias & Lesnick), 
Dec. 70A 

gallbladder, primary, frozen tissue examina- 
tion at operation (Khedroo & Portillo), Mar. 
105A 

kidney, nonurologic symptoms 
Uson), 729 

lung, intracranial 
al.), May 100A 

lung, prognosis with solitary circumscribed 
lesion (Vance et al.), Mar. 105A 

pancreas, results of subtotal 
(Zintel et al.), Apr. 98A 

prostate: incidence, distribution, and enzymat- 
ic activity (Butler et al.), Feb. 106A 

skin, surgical treatment (Bierne & Bierne), 448 


(Melicow & 


involvement (Halpert et 


pancrea tectom y 


stomach, abnormal serum proteins in (Jarnum 
& Schwartz), 745 

stomach, in ulcers (Robbins), 443 

terminal care (Miller), Feb. 104A 

thyroid, sex differences in prognosis (Mustac- 
chi & Cutler), 857 

tongue, squamous-cell, results of 
(Erich & Kragh), Mar. 112A 

uterus, adenocarcinoma, preoperative irradia- 
tion (Schmitz et al.), Feb. 92A 


treatment 


uterus, endometrial, diagnosis by suction dila- 
tation of cervix (Finzer), Mar. 102A 


Carotid artery occlusion, ophthalmodynamome- 
ter in diagnosis (Schimek & Beallo), Jan. 85A 
(Beckman), 


Catheter, urethral, 


88A 


dangers Jan. 

Cerebrovascular disease see Arteries 

Chest surgery, precautions (Hepper & Bernatz), 
Aug. 74A 

Chlorothiazide see Diuretics 

Cholesterol see Hypercholesterolemia 


Circulation, effect of nylidrin on (Winsor et al.), 
Sept. 90A 

Colitis, nonspecific ulcerative, colectomy with 
ileostomy for (Bacon et al.), 823 

Colon see Cancer; Colitis; Diverticulosis 

Cennective tissue damage with musculoskeletal 
trauma (Bick), Jan. 104A 

Coronary artery disease, insurability 
Ungerleider), 567 


(Gubner & 


Corticosteroids 
before, during, and after intrathoracic surgery 
(Sealy et al.), 772 
cortisone for temporal arteritis may prevent 
blindness (Davidson et al.), Apr. 89A 
intra-articular, persistence (Will & Murdoch), 
Apr. 103A 
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Deanol 
for depression, migraine, and tension head- 
aches (Settel), Feb. 104A 
for schizophrenia (Barsa & Saunders), Mar. 
02A 
Depression see Psychiatric problems 
Dermatoses see Skin 
Diabetes 
complications in leg (Kelly), May 98A 
low-fat diet, effect on serum lipids and ret- 
inopathy (Van Eck), Jan. 96A 
precipitation in predisposed patients by thi- 
azides (Goldner et al.), 429 
Diuretics 
chlorothiazide and hydrochlorothiazide for 
congestive failure (Keyes et al.), 45 
chlorothiazide, yellow vision due to 
749 


(Post), 
mercurial, renal damage due to (Simon & 
Gerstmann), 348 
Diverticulosis of colon, increase with age (Smith 
& Christensen), 523 
Drugs see Antibiotics; Anticoagulants; Cortico- 
steroids; Diuretics 
E 
Ear 
labyrinthine disorders, Roniacol for (Dosdos & 
Arnold), 429 


otosclerosis, stapes mobilization 
Menduke), June 106A 


(Sataloff & 


Embolism, pulmonary, causing atrial flutter 


(Spivack et al.), 533 

Enterocolitis, fecal teedings for (Cutolo et al.), 
Jan. 96A 

Enzymes may cause hemorrhage with long-term 
anticoagulant therapy (Benshoff), 10 


Esophagus, pulsion diverticula 
86A 


(Clagett), Jan. 


Ethoxzolamide for glaucoma (Drance), 175 


Eyes 
glaucoma see Glaucoma 
chlorothiazide 


xanthopsia due to 


(Post), 749 


therapy 


F 
Fat 
effects of safflower oil on serum lipids (King- 
ery et al.), 536 
see also Hypercholesterolemia; Obesity 
Fractures 
hip, osteoporosis complicating (Urist et al.), 
Mar. 1OIA 
hip, pre- and postoperative care (Fischer et 
al.), May 86A 
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hip, prophylactic anticoagulants (Sevitt & Gal- 
lagher), May 106A 

medical prevention of complications (Cobey) 
June 102A 


G 
Gallbladder 

and hernia surgery after 70 (Ross & Hickock), 
June 102A 

cancer, primary, frozen tissue examination at 
operation (Khedroo & Portillo), Mar. 105A 

occult & Waugh), Feb. 
96A 


cholecystitis (Gross 
Gangrene and ulceration of fingers with sclero- 
derma, relaxin for (Reynolds & Livingood), 
Mar. 109A 
Glaucoma 
cholinesterase inhibitors for (Drance), 757 
ethoxzolamide for (Drance), 175 
urea for (Galin et al.), Jan. 82A 


Gout 
colchicine analogues for (Wallace), 643 
comparison of three uricosuric drugs 
tels), Nov. 103A 
zoxazolamine for (Kolodny), Apr. 98A 


(Bar- 


H 


Hair, body, diagnostic value of reduction or loss 
(Melick & Taft), Apr. 90A 


Head injury, factors in rehabilitation (Walker & 
Jablon), 518 
Deanol foi 


Headaches, migraine and _ tension, 


(Settel), Feb. 104A 


Heart 
atrial flutter with pulmonary emboli (Spivack 
et al.), 533 
atrial septal defect, frequency (Ellis et al.), 433 


coronary disease, insurability (Gubner & Un 
gerleider), 567 

effect of radiation on (Catterall), July 96A 

failure, congestive, chlorothiazide and hydro 
chlorothiazide therapy (Keyes et al.), 45 

failure, congestive, (Denham), 
Feb. 89A 

failure, unexplained 
82A 

rupture complicating myocardial 
(Zeman & Rodstein), June 105A 

surgery for congenital or acquired lesions, in 
dications (Brandenburg), Sept. 86A 


management 
(Rose & Wilson), Feb. 


infarction 


transverse diameter (Cowan), Nov. 100A 


Hemorrhage 


gastrointestinal, complicating vasoconstricto1 


treatment of pheochromocytoma (Brown et 
al.), May 100A 

gastrointestinal, with duodenal diverticulum, 
exploratory surgery 


(Sheldon et al.), 157 
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gastrointestinal see also Peptic ulcer 
pulmonary, with bronchiectasis, indication for 
surgery (Frobese et al.), Mar. 124A 


Hernia 


and gallbladder surgery after 70 (Ross & 


Hickock), June 102A 
hiatus, abdominal 
Reyes), 163 


approach (Craighead & 


Herpes zoster 


intramuscular Protamide for’ pain (Baker), 
622 
of eye, corticosteroids for (Scheie & McLellan), 


Jan. 110A 
pain following, treatment (Crikelair & Miner- 
vini), 232 
Hip 
flexion contractures, radiographic 
(Rothman et al.), Jan. 104A 


fractures see Fractures 


evaluation 


Hormones 
concomitant estrogen and androgen improve 
nutrition and clinical behavior (Kountz et 
al.), Nov. 86A 


sex, for osteoporosis (Handelsman), Nov. 100A 
Husbandry activities (Ross), Apr. 86A 


Hypercholesterolemia 


indications for and methods of treatment 
(Juergens & Achor), Mar. 109A 

inhibition by Mer-29 (Oaks et al.), Jan. 85A 

reduced by 
LO6A 


nicotinic acid (Cava et al.), Feb. 


Hypertension 


bretylium tosylate for (Lewis), July 94A 

prognosis (Perera), Jan. 82A 

refractory to reserpine and hydralazine, hydro 
chlorothiazide for (Lee et al.), 699 


see also Blood pressur¢ 


J 


Incisions, bony formation in (Classen et al.), 779 


Infarction, myocardial 
acute, levarterenol infusion fo1 
938A 
heparin preferable anticoagulant 
Mar. 107A 


(Heller), Sept. 


(Engelberg), 


rupture complicating (Zeman & Rodstein), 
June 105A 
Influenza vaccine, antibody titers after twelve 
months (Boger et al.), 518 
Insulin metabolism (Farkas et al.), Mar. 120A 


Intestines 
enterocolitis, fecal feedings for (Cutolo et al.), 
Jan. 96A 
symptoms do not increase with age (Cohen & 
Gitman), Aug. 74A 
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Iproniazid 
for depression, evaluation (Cole et al.), 105 
for depression, selective action (Pare & Sand- 

ler), Feb. 86A 
K 

Kidney 

cancer, nonurologic 
Uson), 729 


symptoms (Melicow & 

effect on, of replacing lower half of ureter with 
terminal ileum (Clarke & Mahony), Dec. 
76A 

function, five-minute intravenous pyelogram as 
measure (Woodruff), Mar. 102A 

glomerulonephritis, causes and diagnosis (Nes- 
son & Robbins), Apr. 96A 

insufficiency from mercurial diuretics (Simon 
& Gerstmann), 348 


i 


Lip, differential diagnosis of lichen planus and 
cancer (Sulzberger & Witten), Feb. 86A 


Liver 


impairment with senile (Derbes & 


Chernosky), 175 


purpura 


tuberculosis, needle biopsy in early diagnosis 
(Healey et al.), 657 
Lung 


abscess, treatment and prognosis (Andersen & 
McDonald), Aug. 79A 

cancer see Cance1 

respiratory distress in intrathoracic 
steroid therapy (Sealey et al.), 772 


surgery, 


vital capacity lower in smokers (Blackburn et 
al.), 209 


M 


Melanoma, malignant, perfusion chemotherapy 
(Ryan et al.), Feb. 92A 


Méniére’s syndrome 


Roniacol treatment (Dosdos & Arnold), 429 


ultrasound treatment (Altmann & Waltner), 


Jan. 101A 


ultrasound treatment (Lumsden), Mar. 127A 


Mental states see Psychiatric problems 


Meprobamate, alcohol potentiates effects (Zirkle 
et. al.), 800 


Methacholine, effect on blood pressure and de- 
pressive states (Davies), 851 


Myocardium see Infarction 


N 
Nicotinic acid 
effect on experimental atheromatosis (Cava et 
al.), Feb. 106A 
fibrinolytic activity (Wilson & Fostiropoulos), 
May 96A 
for arthritis (Hoffer), 511 
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Nitrofurazone vaginal suppositories, uses in 
gynecologic surgery (Grimes & Geiger), Nov. 
100A 

Nose, rhinophyma (Lewis), Jan. 92A 


Nylidrin 
cerebral peripheral circulatory action (Winsor 
et al.), Sept. 90A 
vasodilating effect on 
Crinis et al.), 542 


skeletal muscle (de 


withou. effect in occlusive arterial disease 


(Roedling et al.), 536 


O 
Obesity, factors regulating release of stored fat 
(White et al.), Jan. 92A 
Ophthalmodynamometry as diagnostic aid in cer- 
ebrovascular disease (Schimek & Beallo), Jan. 
85A 
Osteoporosis 
complicating hip fractures (Urist et al.), Mar. 
101A 


hormone combination for (Handelsman), Nov. 
100A 


P 
Paget’s disease 
geographic incidence (Lackey), 622 
hormone treatment (Kolb), Feb. 84A 


Pancreas 
acute hemorrhagic pancreatitis, diagnosis and 
treatment (Hinton et al.), Feb. 90A 
cancer, results of subtotal 
(Zintel et al.), Apr. 98A 


pa ncreat ectomy 


Paralysis of recurrent laryngeal nerves (Vinson), 
130 

Penicillin, effectiveness of oral V (Levy et al.), 
Jan. 86A 

Peptic ulcer 
bleeding, early operation (R6émcke et al.), 493 
bleeding, incidence and prognosis (Mason), 
Jan. 88A 

factors in malignancy (Robbins), 443 

geographic incidence in Britain (Pulvertaft), 

486 

pathologic study (Robbins), Apr. 98A 

Pheochromocytoma, vasoconstrictor therapy, in 
testinal bleeding and _ perforation due to 
(Brown et al.), May 100A 


Phosphatase, serum alkaline levels increase with 
age (Hobson & Jordon), 209 


Proteins, serum changes in gastric cancer (Jar- 
num & Schwartz), 745 


Pruritus ani associated with antibiotic therapy, 
Hydrolamine for (Feinblatt & Feinblatt), 453 
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Psychiatric problems 

comparison of treatment in mental and general 
hospitals (Ward & Ross), Dec. 68A 

(Settel), Feb. 104A 

depression, iproniazid for, evaluation (Cole et 
al.), 105 

depression, iproniazid for, 
(Pare & Sandler), Feb. 86A 

depression, response to methacholine-induced 
blood pressure changes (Davies), 851 

(Keup et al.), June 


depression, Deanol for 


selective action 


depression, Tofranil for 
118A 
general practitioner’s role in management of 
senility (Settel), Feb. 82A 
need for community action (Colwell & Post), 
Oct. 74A 
recent treatment methods (Ross), May 95A 
schizophrenia, deanol for (Barsa & Saunders) 
Mar. 102A 
Purpura, liver damage with (Derbes & Chernos- 
ky), 175 
Pyorrhea, trichloracetic and salicylic acid treat- 
ment may avoid gingivectomy (Darcissac), 209 


R 


Radiation for carcinoma of bronchus or breast, 
cardiac effects (Catterall), July 96A 


Rectal disorders encountered in general practice 
(Hill), Oct. 74A 


Respiration see Lung 


S 


Scleroderma with Raynaud’s phenomenon, relax- 
in for (Reynolds & Livingood), Mar. 109A 


Sex activities and attitudes after 60 (Newman & 
Nichols), Sept. 92A 
Skin 
barrier cream to protect against urine or gas- 
trointestinal leakage (Rubin), Jan. 96A 
cancer, surgical treatment (Bierne & Bierne), 
148 
dry, daily oil bath for (Weissberg), Dec. 68A 
physiologic changes (Lorincz), June 108A 
varied treatments required in aged (Shair), 
June 98A 


Smoking, effect on vital capacity (Blackburn et 
al.), 209 


Social security, financial assets. of many aged 
make Forand-type legislation questionable 
(Kemp et al.), Jan. 90A 


Stapes mobilization for otosclerosis (Sataloff & 
Menduke), June 106A 


Staphylococcus aureus bacteremia, coagulase- 
positive (Waisbren & Abboud), July 94A 


Stomach see Cancer; ulcer; ‘Tumors 


Peptic 
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Streptovaricin, antituberculous activity, evalua- 
tion (Riley et al.), 138 
Sugar, blood tests, response to dextrose, sucrose, 
and glucose (Dodds et al.), Aug. 76A 
Surgery 
emergency situations, management (Bolt), 
Oct. 77A 
pre- and postoperative problems (Boggs & 
Bradford), June 110A 
preoperative care (Harridge &.Cole), May 96A 
preoperative care (Ochsner), Mar. 112A 
transfusions during, dangers (Costello), 578 


see also specific organs 


Thrombosis 
postoperative tendency, laboratory study (Fer- 
uglio et al.), Dec. 74A 
retinal vein, intravenous fibrinolysin for (How- 
den), Jan. 101A 
venous, alpha-tocopherol for prophylaxis and 
treatment (Kawahara), July 98A 
Thyroid extract, liothyronine as substitute (Fink- 
ler), Jan. L1OA 
Thyroid gland 
cancer, sex differences in prognosis (Mustac- 
chi & Cutler), 857 
polymorphous cell tumor (Chesky et al.), 615 
Tongue cancer, squamous-cell, results of treat- 
ment (Erich & Kragh), Mar. 112A 
Tranquilizers 
meprobamate potentiates effects of alcohol 
(Zirkle et al.), 800 
use and abuse (Howell), Jan. 82A 
Transfusions during operation, dangers (Costel- 
lo), 578 
Tuberculosis 
cycloserine treatment (Holmes et al.), Apr. 
94A 
liver, early diagnosis by biopsy (Healey et al.), 
657 


streptovaricin for (Riley et al.), 138 
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After a history and a physical ruled out organic 
disease, the physician diagnosed the case as recurring 
states of anxiety. To relieve these symptoms for this 
busy housewife, he prescribes Meprospan-400, the 
only meprobamate in sustained-release form. 


Calm and relaxed, the patient is no longer upset 
by the pressures and irritations met in everyday life, 
nor is she likely to be incapacitated by autonomic 
disturbances, drowsiness, ataxia or other untoward 
reactions. 


Peacefully asleep, the patient enjoys beneficial rest 
...Meprospan-400 has relieved the tensions that 
previously prevented sleep or kept her tossing and 
turning throughout the night. 
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As directed, the patient takes one Meprospan-400 
capsule at breakfast. Her symptoms of tension and 
nervousness are soon relieved, and she will not have 

to remember to take another capsule until dinner- | 
time. 



















Alert and attentive, the patient participates in a 
P.T.A. meeting, following her second capsule of 
Meprospan-400 taken with the evening meal. 
Meprospan-400 does not decrease her mental 
efficiency or interfere with her normal activities or 
behavior. 


most widely prescribed tranquilizer... 
most convenient dosage form... 


ONE CAPSULE LASTS 12 HOURS 


Meprospan-400 


400 mg. MILTOWN® SUSTAINED-RELEASE CAPSULES 





Usual dosage: One capsule at breakfast lasts all day, 
one capsule with evening meal lasts all night. Supplied: 
Meprospan-400, each blue-topped sustained-release 
capsule contains 400 mg. Miltown. Also available: 
Meprospan-200, each yellow-topped sustained-release 
capsule contains 200 mg. Miltown. For children: Cap- 
sules can be opened and the coated granules mixed with 
soft foods or liquids. 

Both potencies in bottles of 30. 


Samples and literature available on request. 
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Combat Dry Skin Two Ways 


Lubriderm, an oil-in-water emulsion for topical 


application, and Lubath, a bath additive containing 


cottonseed oil, help overcor e the dry, itchy skin 


generally associated with atopic dermatitis, asteatosis, 


chapped and chafed skin, wind and sunburn, winter, 


bath and senile pruritus. Used individually or in combination, 


Lubriderm and Lubath restore a soft, smooth, 


LUBRIDERM® 


Contains cholesterol derivatives of lan- 
olin in a carefully-balanced formula. 


Non-sticky, non-greasy, non-occlusive. 


comfortable skin condition. 


LUBATH® 


Highly-refined cottonseed oil made dis- 
persible in hard or soft water by a non- 
irritating, nonionic surfactant. Effortlessly 
deposits a thin film of soothing oil over 
the entire body while bathing. 


® 
TEXAS PHARMACAL COMPANY 
San Antonio, Texas, U.S.A. 


In Canada—Omega Laboratories, Ltd., Montreal and Toronto 
In Cuba — Laboratories Amedin, S. A., Habana 
In Venezvela—Salus, C.A., Caracas 
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for bedridden as well as ambulant patients 


Pleasant Tasting 


(trad 


milk-like action... 


no constipation or laxation... 


no interference with gastrointestinal absorption... 


WHENEVER an ANTACID 


is indicated: 


e Peptic ulcer (gastric and duodenal) 


e Heartburn due to dietary or alcoholic 
indiscretions, pregnancy 


e Gastric hyperacidity associated with 
acute, subacute, and chronic gastritis 


e Drug-induced gastric hyperacidity re- 
sulting from administration of salicyl- 
ates, corticosteroids, reserpine, etc. 


for on-the-go convenience 


Titralac’ =, 
TABLETS 


meee prolonged Setian 
ere, anytime. 
ie ft d liclously fla. 
blets may be chew- 
ed; dissolved in mou! 
‘swallowed with vee * 




















for relief in a teaspoonful 


Titralac 
ac 7 


dust one teaspoonful—not 
ounces or tablespoonfuls. 

minty flavor appeals 
to the most finicky palate. 


me rgee White, vow a re 
each teaspoonful cc. 
taining lycine 0.30 Gm. and 
calchata ee 0.70 Gm. In 
bottles of 8 fi. oz. 








when spasm is a predominant factor \j 


Titralac-SP 


Titralac plus homatropine 
methylbromide, for acute 
phases or when spasm con- 
tributes to symptom pic- 
ture. Same delicious taste as 
Titralac tablets and liquid. 
Availability: Pink, mint-flavored 
each containing Titralac 
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Hematocrit reading quickly returns 
to, and remains normal in, common anemias with 
PRONEMIA. Provides ferrous fumarate, an improved iron, 
well tolerated, highly efficient, readily absorbed. Easily 
maintained, one-capsule daily regimen. All known blood- 
building factors, including vitamin By enhanced by 
AUTRINIC® Intrinsic Factor Concentrate. 


Hematinic Lederle 


Each PRONEMIA capsule contains: 
Vitamin B,. with AUTRINIC® 
Intrinsic Factor Concentrate 
2 U.S.P. Oral Units 
Ferrous Fumarate 350 mg. 
(Elemental iron, 115 mg.) 
Ascorbic Acid (C) 
Folic Acid 


Available on your prescription only. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. E> 
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Measured food, but not austere. Lemon juice salad dressing, 
bouillon, fruit ice add few carbohydrates, much appeal. 


The secret of a successful 
diabetic diet is acceptance 








Pleasing variety is possible in the diabetic’s diet. 
With few exceptions, his menu can include satisfy- 
ing amounts of most popular foods. Using exchange 
lists, imaginative meals can be planned that gain 
his fullest acceptance and co-operation. 


Stews, chowders, soups, spaghetti and meat balls 
—many such tempting dishes can be adapted to a 
measured diet. Water-packed fruits, sugar-free pre- 
serves, sorbitol ice cream replace forbidden sweets. ; 
Low-calorie wafers and raw vegetables can be in- eg eo oe 


cluded for party nibbling. might be planned 

to add zest to 

4 L P your patient's diet. 

Ba; United States Brewers Foundation C9. Gm; P08 Gm; 
‘Ow F ; Cal. 104/ 5 

Ph ceo aed 





Rh 
", 


4, 


3444, 
Roy U 


If you'd like reprints of this and 11 other different diet menus for your patients, 
write United States Brewers Foundation, 535 Fifth Avenue, N.Y. 17, N.Y. 




















In over five years c 










Proven 


in more than 


750 published clinical studies 
Effective 


FOR RELIEF OF ANXIETY |3 
AND TENSION 


Outstandingly 
Safe 5 


ie 





For your reference: controlled studies on Miltow!]  [qo, 


1. Blumberg, N. et al.: Fed. Proc. 17:35), 6. Friedman, A. P.: Ann. N. Y. Acad % M1. La: 
March 1958. 2. Boyd, L. J. et al.: Am. J. 67:822, May 9, 1957. 7. Greenberg, lL. 4 1956. 1 
Cardiol. 3:229, Feb. 1959. 3. Brick, H. ef al.: ef al.: Ann. N. Y. —, aged rio erate 
z E 195 Hi orthwest Ve r ; 

J. Social Therapy 4:190, 1988. 4. Bulla, J. D. BAW, June 1999 Holi LEME ee 
el @ m. Pract. & Digest Treat. 10:1961, Dis. Nerv. System 17:289, Sept. 19% 15. Ru 
1959. §. Ewing, J. A. and Haizlip, T. M 10. Laird, D, M. ef al.: Dis Nerv, Syste" April 1! 

J. Psychiat. 114:835, March 1958 18:346, Sept. 1957. Am. J. 
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simple dosage schedule produces rapid, 
reliable tranquilization without 
unpredictable excitation 


9 no cumulative effects, thus no need for 
difficult dosage readjustments 


9 does not produce ataxia, change in 
appetite or libido 


A, does not produce depression, 
Parkinson-like symptoms, jaundice 
or agranulocytosis 


: does not impair mental efficiency or 
normal behavior 


Usual dosage: One or two 400 mg. tablets t.i.d. 
Supplied: 400 mg. scored tablets, 200 mg. 
sugar-coated tablets. Also as MEPROTABS* — 








——— 
400 mg. unmarked, coated tablets; and as 
. MEPROSPAN® — 400 mg. and 200 mg. 
fe [double-blind] continuous release capsules. 
11. Las L.: J. Chron. Dis. 3:122, Feb. 
1986. 12. Muhifelde . W. J. et al. Dis, Nerv. @ 
System 20:587, Dec. 1959. 13. Pollak, M.: R) 
Practitioner 184:2 231, Feb. 1960, 14. Rickels, " 
K. et al.: JAMA. 171:1649, Nov. 21, 1959. 
1S. Russek, H. 1: Am. a Mera 3:547, 
April 1959. 16. Tucker, K. d Wilensky, H.: 
Am. J. Psychiat. 113:698, Fe Bb 1957, meprobamate (Wallace) 
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Analgesics alone merely 
mask pain. New Medaprin 
adds Medrol* to suppress 

the inflammation that causes 
the pain and stiffness. 

Thus, to the direct relief of 
musculoskeletal pain, 


adds 
restoration of 
function. 










Medaprin is supplied in bottles of 
100 and 500 tablets. 






Each tablet contains: 


Medrol (methylprednisolone) .. 1mg. 
Acetylsalicylic Acid .......... 300 mg. (5 grs.) 
Calcium Carbonate ........... 200 mg. 


THE UPJOHN COMPANY 
KALAMAZOO, MICHIGAN 


*Trademark, Reg. U.S. Pat. Off. 















_ this hypertensive 
patient prefers 
Singoserp... 
and so does 

his physician 






in 
uses 


of 


es of 


Photo used with patient’s permission, _ 


id San) Patient’s comment: ‘The other drug [whole root rauwolfia] made me feel lazy. | just didn’t feel 
ng. in the mood to make my calls. My nose used to get stuffed up, too. This new pill [Singoserp] 


doesn’t give me any trouble at all.” 


Clinician’s report: J. M., a salesman, had a 16-year history of hypertension. Blood pressure 
at first examination was 190/100 mm. Hg. Whole root rauwolfia lowered pressure to 140/80— 
but side effects were intolerable. Singoserp 0.5 mg. daily, further reduced pressure to 130/80 
and eliminated all drug symptoms. 





Many hypertensive patients and their physicians 


prefer Singoserp because it usually lowers 
blood pressure without rauwolfia side effects 





SUPPLIED: Singoserp Tablets, 1 mg. (white, scored). Also available: Singoserp®-Esidrix® Tablets #2 (white), each 
containing 1 mg. Singoserp and 25 mg. Esidrix; Singoserp®-Esidrix® Tablets #1 (white), each containing 0.5 mg. 
Singoserp and 25 mg. Esidrix. Complete information sent on request. 
Singoserp® (syrosingopine CIBA) 

Singoserp®-Esidrix® (syrosingopine and hydrochlorothiazide CIBA) . i BA 








2/2044mB SUMMIT, NEW JERSEY 








Efficacy of a Bath Oil in the Management 
of Dry Skin 


GUSTAV WEISSBERG. Clin. Med. Reprint, 1960. 


Dry skin is made softer and less vulnerable 
to actinic, thermal, and mechanical traumata 
with a daily oil bath. In contrast to popular 
emollient ointments, creams, and lotions, the 
oil bath easily lubricates the entire skin, 
leaving a thin, invisible film of oil that as- 
sumes the role of the natural skin lipids of 
normal skin. The oil bath is not a cure and 
dryness recurs after discontinuance. 

Xerosis of the skin, whether of metabolic, 
hormonal, constitutional, or environmental 
etiology, may be esthetically distasteful and 
psychologically disturbing. Dry skin is scaly 
and itchy and fissures easily; it is subject, 
therefore, to superficial infections. 

The value of the daily oil bai: was dem- 
onstrated in a study of 118 patients, includ- 
ing 26 with dry skin associated with hypo- 
thyroidism and diabetes, 13 with dry skin 
changes due to actinic and roentgen ex- 
posure, 10 with ichthyosis, 20 with atopic 


dermatitis, and 49 elderly patients with 
senile skin. After experimentation with 
several schedules, the daily bath was 


adopted as best for all patients. The baths 
contained 8 cc. of water-dispersible oil. 
Standard treatment of skin diseases contin- 
ued as before bath therapy except for pa- 
tients with uncomplicated xeroderma. 

The daily oil bath reduced dryness of 
skin in over 90 per cent of patients, the 
response occurring within two weeks. Scaling 
disappeared and, in varying degrees, the 
skin became softer and smoother. Patients 
skin conditions, 
burn 


with chronic irreversible 


such as senile skin, radiodermatitis, 


scars, chronic actinic skin, or ichthyosis, 
were greatly benefited, even though the pri- 
mary condition was not altered. A number 
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of patients with acute inflammatory derma- 
toses derived more benefit from the oil bath 
than from customary dermatologic bath ad- 
ditives. 


Geriatric Psychiatric Patients in General 
Hospital and Mental Hospital 

T. F. WARD and H. F. ROSS. Canad. M. A. J. 82: 
1151-1154, 1960. 

Many geriatric psychiatric patients treated 
in mental hospitals should be in a hospital 
more suited for the treatment of medical 
diseases. 

The above contention, made repeatedly 
in the past, is borne out again by the study 
of 191 geriatric patients admitted to 2 insti- 
tutions in southern Saskatchewan in 1957. 
Of the total, 54 were admitted to the psychi- 
atric unit of a general hospital and 137 to a 
mental hospital. The first problem was one 
of diagnosis. Early recognition and _treat- 
ment of physical disease as distinct from 
psychiatric syndromes is helpful. However, 
the death rate among geriatric psychiatric 
patients in mental hospitals remains high 
in spite of the vigorous treatment given. 
Even patients entering the hospital diag- 
nosed as predominantly psychiatric do poor- 
ly and appear to have been torn from home 
only to die in the hospital. 

Not only is separation of the predomi- 
nantly psychiatric patients from those who 
are physically ill difficult, but no proper 
definition for the psychiatric syndromes is 
available. Hence, any old person with ob- 
vious mental symptoms often is considered 
as psychotic (and organic) by the unwary 
or rushed examiner. The conclusion is fal- 
lacious, since many geriatric patients have 
nonorganic conditions, with a large percent- 

(Continued on page 70A) 
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in diabetic patients with 
peripheral vascular disease 


WASODILA\INI 


Isoxsuprine hydrochloride, Mead Johnson 








myo- -vascular relaxant 


TAN 
brings blood to deep tissues— 
without affecting diabetes control”’ 


¢ provides relief in a high percentage 
of patients with a wide variety of 
peripheral vascular disorders** 


e effective in intermittent claudica- 
tion,** coldness and numbness of 
extremities,° trophic ulcers,’ and leg 
cramps®***® associated with arterio- 
sclerosis obliterans, diabetic vascu- 
lar disease, Buerger’s disease, Ray- 
naud's disease and frostbite 


may be used in controlled diabetics 
without effects on blood sugar levels, 
insulin or tolbutamide requirements"? 


increases blood flow by direct action 
on the smooth muscle of the blood 
vessels”® 


1 or 2 tablets (10 to 20 mg.) three 
or four times daily. 
10 mg. tablets, bottles of 100; 2 cc. 
ampuls (5 mg. /cc.) for intramuscular use, 
- boxes of 6. 
references:(1) Samuels, S.S., and Shaftel, H. E.: Ef- 
fects of Isoxsuprine Hydrochloride on Biood Sugar 
Levels and on Requirement for Insulin or for Tolbuta- 
mide in Normal Subjects and in Diabetic Patients, 
to be published. (2) Samuels, S.S., and Shaftel, H.E.: 
J.A.M.A. 177:142-144 (Sept. 12) 1959. (3) Kaindi, F., ef a/.: 
Angiology 70:185-192 (August) 1959. (4) Kraucher, G.: 
Prakt. Arzt 77:325-329 (May) 1957. (5) Birkmayer, W., and 
Mentasti, M.: Wien. med. Wehnschr. 708:395-396 
(May 3) 1958. (6) Clarkson, !.,and LePere, D.: Angiology 
77:190-192 (June) 1960. (7) Billiottet, J., and Ferrand, 
J.: Sem, méd. 34:635-637 (May) 1958. (8) Singer, R.: 
Wien. med. Wchnschr. 707:734-736 (Sept.) 1957. 


Mead Johnson 


Symbol of service in medicine 
i460 
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age responding well to treatment and _ bear- 





ing a good prognosis. 

Among patients discharged from the men- 
tal hospital, men show a poorer ability to 
remain out than women. A remarkable find- 
ing of the study was how well the group 
managed to postpone emotional difficulties 
until the relentless stresses of old age caused 
illness. 

The real problem in mental hospitals con- 
cerns the patients who need custodial insti- 
Is it better 
the 


tutional care for the rest of life. 
that 


hospital or are separate facilities indicated? 


such patients remain in mental 


Malignant Disease in the Aged 


E. ELIAS, and G. J. LESNICK. Am. J. 
554-561, 1960. 


M. Sc. 239: 


Discovery of early cancer in elderly patients 


requires routine measurements of weight, 





and erythrocyte 
examination of 


hemoglobin concentration, 
sedimentation rate and 
stools for occult blood. Patients showing ab- 
normalities in screening tests should be in- 
tensively investigated. Early excision is not 
hazardous to elderly patients and adds to 
longevity. 

Early symptoms are unusual in elderly 
cancer patients. Older people are accus- 
tomed to aches and pains and pay little 
attention to new ones. Possibly, sensitivity 
to pain is dulled in elderly persons. Many 
patients have cerebral damage, usually arte- 
riosclerotic, making it difficult to obtain a 
valid history. Unexplained weight loss pre- 
cedes other indications of cancer in elderly 
patients by two years, and anemia precedes 
symptoms by an average of fifteen months. 
Melena is also a common early symptom. 

Duration of life after onset of symptoms 
varies from one year for the biliary tract to 
ten years for the breast. The interval does 
not appear to be prolonged in elderly pa- 


(Continued on page 72A) 


TRIPLE-ACTION 
GERIATRIC 


[NEw] 1 small capsule ( every morning 


TONIC 


OFFSETS NUTRITIONAL DEFICIENCY 
ENHANCES WELL-BEING 
AIDS METABOLISM 


Geriatric Vitamins-Minerals-Hormones-d-Amphetamine Lederle 
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Each capsule contains: Ethinyl Estradiol 0.01 mg. « 
Methyl Testosterone 2.5 mg. © d-Amphetamine Sulfate 
2.5 mg. * Vitamin A (Acetate) 5,000 U.S.P. Units « Vita- 
min D 500 U.S.P. Units * Vitamin By. with AUTRINIC® 
Intrinsic Factor Concentrate 1/15 U.S.P. Unit (Oral) « 
Thiamine Mononitrate (B,) 5 mg. ¢ Riboflavin (B) 5 mg. 
¢ Niacinamide 15 mg. ¢ Pyridoxine HCl (B,) 0.5 mg. @ 
Calcium Pantothenate 5 mg. « Choline Bitartrate 25 mg. 
© Inositol 25 mg. * Ascorbic Acid (C) as Calcium Ascor- 


bate 50 mg. ¢ I-Lysine Monohydrochloride 25 mg. ¢ 
Vitamin E (Tocopherol Acid Succinate) 10 Int. units ° 
Rutin 12.5 mg. © Ferrous Fumarate (Elemental iron, 10 
mg.) 30.4 mg. © lodine (as KI) 0.1 mg. e Calcium’ (as 
CaHPO,) 35 mg. ¢ Phosphorus (as CaHPO,) 27 mg. ¢ 
Fluorine (as CaF.) 0.1 mg. * Copper (as CuO) 1 mg. 
Potassium (as K,S0,) 5 mg. * Manganese (as MnO a 1 mg 
* Zinc (as ZnO) 0.5 mg. * Magnesium (MgO) 

* Boron (as Na,B,07.10H,0) 0.1 mg. Bottles of 100, 1008; 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River. New York D> 











new Clinical study’ 
cites beneficial 


results in over Ai : it hy 
90% of cases in ry, i ( LY, 


scaly skin’ 


. 


with ane dc 


Use of SARDO in 118 dermatological patients to relieve 
dry, itchy, scaly, fissured skin achieved these excellent 


results: 
CASES AFTER SARDO* 
Excellent Good Poor 

49 Senile skin o2 13 4 
26 Dry Skin in younger 

patients (diabetes, etc.) 14 11 1 
20 Atopic dermatitis 8 10 2 
13 Actinic changes 9 4 ~ 
10 Ichthyosis i 4 3 
Skin Conditions Benefited No Benefit 
20 Nummular dermatitis 19 1 
10 Neurodermatitis 10 — 











SARDO acts!2 to (A) lubricate and soften skin, (B) replenish natural 
emollient oil, (C) prevent excessive evaporation of essential moisture. 


SARDO releases millions of microfine water-miscible globules to pro- 
vide a soothing suspension which enhances the efficacy of your other 
therapy. 


SARDO is pleasant, convenient, easy to use; non-sticky, non-sensitiz- 
ing. Bottles of 4, 8 and 16 oz. 


for SAMPLES and complete reprint of Weissberg paper, please write... 








1. Weissberg, G.: 
Clin. Med., June 
1960. 


2. Spoor, H. J.: 
N. Y. St. J. Med., 
Oct. 15, 1958. 


*patent pending 
T.M. ©1960 


Sardeau, Inc. 75 Fast 55th Street, New York 22, N. Y. 
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tients beyond durations reported in other 
age groups. Since longer durations are noted 





in locations in which symptoms appear early, 
a long silent interval probably exists. 

In spite of screening tests and vigorous 
therapy, some cases will remain untreated. 
The tumor may produce no symptoms or 
signs. The lesion may be so advanced at 
the time of diagnosis that treatment would 
be futile. 

Cardiovascular, renal, or cerebral diseases 
may be so incapacitating that treatment for 
the neoplasm is impossible. Patients may re- 
fuse surgical therapy. 

Best long-term results are achieved by 
surgery, although long survival times are 
also attained by radiation of lymphomas and 
hormone treatment for breast and prostate 


tumors. Results are most encouraging in 





TABLETS 


give immediate relief from 42 | e 
Gastric and Duodenal ULCERS + ay 


HYPERACIDITY — 
Heartburn of Pregnancy 


Each dose eases pain, ‘‘burning’’ and eructation for 
24% hours — two tablets are equal in buffering value 
to 10 oz. of milk. Does not cause acid rebound, con- 
stipation or systemic alkalosis. 


PLEASANT TASTING GUSTALAC tablets each provide: 
the ‘“‘most potent antacid,’’! superfine calcium car- 
bonate (300 mg.), buffer-enhanced by a special high 
protein defatted milk powder (200 mg.). 


DOSAGE: 2 tablets chewed or swallowed 
q. 2 to 3 h. PRN and on retiring. 


1. Kirstner, J. B.: J.A.M.A. 166:1727, 1958. 
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patients welcome the pleasant way 


GUSTALAC 





carcinoma of the gastrointestinal tract and 


breast. 

Of 730 postmortem examinations in an in- 
stitution for patients over 60, 16 per cent re- 
vealed malignant neoplasms. Death was due 
to the cancer in three-fourths of the cases. 
Half the tumors originated in the gastro- 
intestinal tract. Genitourinary tract, lungs, 
and breast were also common sources. Sec- 
ond malignant tumors arose in 11] per cent 
of the patients from one and a half to thirty- 
six years after the first cancer. ‘ 

Diagnosis was established before death in 
two-thirds of the patients and could have 
been made in another 8 per cent. In a little 
over one-third of the patients, diagnosis was 
established early enough to institute treat- 
ment with some hope of success. Therapy 
provided palliation in two-thirds and cure in 
one-fourth of the cases treated. Average du- 
ration of life of patients who were treated 
was about five and a half years. 

(Continued on page 74A) 








antacid efficacy of GUSTALAC 
compared to other leading antacids 












GUSTALAC S * 
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5 10 20 30 60 120 150 180 
TIME IN MINUTES 


Conyoles and literature on request 


GERIATRIC 
PHARMACEUTICAL 


fore} i cele -Ware), | 
Bellerose, N. Y. 

























Pioneers In Gerlatric Research 
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TY anlitholin: in 


KEEPS 
THE STOMACH Bee 
FREE OF PAIN 






KEEPS 
THE MIND OFF 
THE STOMACH 


Milpath acts quickly to suppress pain and 
spasm, and to allay anxiety and tension 
with minimal side effects. 


Milpath-400 — Yellow, scored tablets of 
400 mg. Miltown (meprobamate) and 
25 mg. tridihexethyl chloride. Bottle of 50. 


si: AVAILABLE Dosage: 1 tablet t.i.d. at mealtime and 
IN TWO _2 at bedtime. 


Milpath-200 — Yellow, coated tablets of 
POTENCIES: 200 mg. Miltown (meprobamate) and 
25 mg. tridihexethyl chloride. Bottle of 50. 


Dosage: 1 or 2 tablets t.i.d. at mealtime 
and 2 at bedtime. 


Milpath 


®Miltown + anticholinergic 











WALLACE LABORATORIES Cranbury, N. J. ay 
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Geriatric Patients 
Relish Protein-Rich 


WHEATENA | 


All-wheat Wheatena contains 11 per cent 
and it’s as easily digest- 


high-quality protein 
ible and nutritious as it is delicious and eco- 
nomical. That’s why Wheatena makes such a 
desirable hot breakfast for protein-deficient 
older folks. 

Made of all the wheat—wheat germ, farina 
and bran—Wheatena is low in fat yet high in 
easily digestible protein and carbohydrates. 
At the same time Wheatena packs just enough 
toasted bran to supply the essential bulk geri- 
atric patients often need to aid regularity. 

Pure wholesome Wheatena is made with- 
out salt or sugar. So deli- 


cious, its distinctive nut- PROTEIN 






like flavor tempts even the 
most listless appetite. 
Write for sample packages 
for your patients today. 


ALL THE 


PROTEIN 


OF NATURAL WHEAT 








ALL THE 
WHEAT GERM 
OF NATURAL WHEAT 


The Wheatena Corporation 
Wheatenaville, Rahway, New Jersey 
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Postoperative Changes in Blood 
Coagulation in Elderly Patients 


G. FERUGLIO, H. SANDBERG, and S. BELLET. Am. 
J. Cardiol. 5: 477-482, 1960. 





thromboembolic 
tions occurring in elderly patients may be 
due to hypercoagulability of the blood ob- 
served on the seventh day following major 
surgery. The change in blood coagulation 


Postoperative complica- 


stems from tissue injury. Hypocoagulability 
develops on the third postoperative day. 

The tendency toward hypercoagulability 
on the seventh postoperative day is more 
pronounced in elderly patients than in 
younger ones. Because of this, detailed co- 
agulation studies of patients 65 years of age 
or over were undertaken immediately be- 
fore surgery and on the third and seventh 
days after surgery. 

Of the 15 patients 67 to 93 years of age 
who were chosen for study, 13 had under- 
gone major surgery and 2 had had minor 
operations. Tests included clotting time in 
both glass and siliconized tubes, recalcifica- 
tion time, prothrombin activity and residual 
prothrombin, tolerance to heparin in vitro, 
and platelet count. The patients had not 
received blood, fluids, or food for twelve 
hours preceding surgery. 

Clotting time in both glass and silicone 
tubes was prolonged on the third postoper- 
ative day and shortened on the seventh post- 
operative day, but recalcification showed the 
opposite trend. Prothrombin activity and 
residual prothrombin did not show con- 
sistent trends in either direction. The plate- 
let.count increased an average of 33 per cent 
above the preoperative levels on the sev- 
enth postoperative day. In most cases, hepa- 
rin tolerance averaged 46 per cent below 
preoperative levels on the third day after 


surgery and 65 per cent above preoperative 
levels on the seventh postoperative day. The 
increased thromboplastin activity on the 
third postoperative day, as shown by the re- 
calcification drop, was counteracted by the 
drop of the platelet count and decrease in 
(Continued on page 76A) 
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When faulty fat metabolism is leading your patients into the degenerative disease 
pattern, RG’ LECITHIN commands your attention. A natural food product made 
wholly from soybeans, RG" LECITHIN js over 90% pure phosphatides...a rich 
source of polyunsaturated fatty acids as well as choline, inositol and phosphorus 
... Safe...Economical...Non-Toxic. Important current reports of scientific research 
on natural phosphatide complexes include significant studies enumerated below. 





PHOSPHATIDES IN EXPERIMENTAL ATHEROMA; DIETETIC EXPERIMENTS AND BIOCHEMICAL RE- 
M. Friedman. The American Journal of Clinical SEARCH IN HUMAN ATHEROSCLEROSIS; 
Nutrition—May—June 1960. G. Verdonk. Abstracts—5th International Congress 


n Nutrition— , 
EFFECT OF SOYBEAN PHOSPHATIDES ON SERUM setlininigise SNe 
LIPIDS AND LIPOPROTEINS; B. A. Sachs. The FACTS REGARDING THE ACTION OF “LECITHIN” 
American Journal of Clinical Nutrition—May—June ON THE PROGRESS OF RECUPERATION; H. Mies. 
1960. Munchener Medizinsche Wochenschrift—1958. 


For Complete Substantiating Evidence, Central Soya « Chemurgy Division 
Write to Medical Consultant. .... 1825 North Laramie Avenue e Chicago, Illinois 











protection 


against premature aging... 


ELDEG 


mineral-vitamin-hormone supplement 


KAPSEALS® 


ELDEC Kapseals help offset the disorders 
of advancing age for the patient now in his 
middle years. Supplying numerous valu- 
able dietary and metabolic factors, ELDEC 
Kapseals provide the patient with compre- 
hensive physiologic supplementation to 
meet the threat of nutritional and hor- 
monal deficiencies ...aid him in meeting 
the problem of declining health during 
the years ahead. With ELDEC Kapseals, 
the patient can plan ahead for tomorrow 
with a greater assurance of good health 
and well-being. 
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PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 
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heparin tolerance. On the seventh day after 
surgery, all factors appeared to operate in 
the same direction—increased thromboplastin 
activity, platelet count, and heparin toler- 
ance—resulting in shortened clotting time. 


Effect Upon the Kidney of Replacing the 
Lower Half of the Ureter With Terminal 
Ileum: An Experimental Study 


| B. G. CLARKE and D. T. MAHONY. J. Urol. 84: 278- 


283, 1960. 

In dogs, kidney function remains relatively 
normal for as long as three years after re- 
placement of the lower right ureter with 
segments of terminal ileum and removal of 
the opposite kidney. 

Intravenous pyelograms show preservation 
of apparently normal renal and _ pyeloure- 
teral function and structure. After removal 
of the opposite kidney, usually several 
months after the original operation, blood 
urea nitrogen is mildly elevated, probably 
the result of passive absorption from the 
ileal segment. Renal hypertrophy also ap- 
pears. Complete blood count, serum sodium, 
chloride, potassium, and carbon dioxide 
content remain normal. No histologic altera- 
tions of the ileal conduit are evident. 

Chronic ureteritis and pyelitis appear, ex- 
plained by (1) the persistence of micro- 
organisms within the urinary tract resulting 
from the presence of unaltered intestinal 
epithelium, and (2) the tendency of resid- 
ual urine to persist within the intestinal 
segment. 

Loss of renal function due to pyelone- 
phritis, however, does not appear to be an 
inevitable immediate result of uretero- 
ileoneocystostomy. The operation probably 
does result in vesicoileoureteral reflux, since 
microscopic sections show evidence of in- 
flammation within the epithelium and tuni- 
ca propria of the ureter and renal pelvis. 

After ureteroileoneocystostomy, 5 dogs re- 
mained apparently healthy for from seven 
to thirty-six months; 1 animal had extreme 
chronic pyelonephritis; and 1 showed mild 
inflammation of the papilla. 














All news and announcements for this 
department should reach the editorial office six 
weeks before publication date. Please direct 

all communications to News Editor, GERIATRICS, 
84 South Tenth Street, Minneapolis 3, Minnesota. 


New Cancer Facilities 

The Eugene C. Eppley Foundation has given 
$2,500,000 to the University of Nebraska for 
the creation of a cancer research institute 
on the College of Medicine campus in Oma- 
ha. The cost of constructing and equipping 
the $1,800,000 building will be met by 
$650,000 from the Eppley grant, a Public 
Health Service grant, and the University. 
The remainder of the Eppley Foundation 
gift will be used to establish the research 
program over a period of twenty years. 


The University of Chicago has put into 
clinical operation a cancer-fighting facility in 
the United States Atomic Energy Commis- 
“Atoms for Peace’ program. The 
equipment, built at a cost of $450,000 pro- 
vided by the Atomic Energy Commission, 
gives what is reported as “the greatest de- 


sion 


gree of control ever achieved over the pene- | 


tration of high energy rays in medical use.” 
This 25-ton electronic facility, called a mi- 
crowave linear accelerator, is the first in the 
country to be devoted completely to using 
the atom for understanding and treating 
cancer. 


Variations in Heart Disease Mortality 
Death rates for coronary heart disease are 
much higher in some metropolitan areas 
than in others and are generally higher in 
metropolitan than in nonmetropolitan areas. 
In a Public Health Service study of the dis- 
ease among white men aged 45 to 64 years 
(Continued on page 81A) 
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the years of maturity 
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comprehensive physiologic supplement 


KAPSEALS® 


Physiologic Prophylaxis 

+ 10 important vitamins plus minerals to help 
maintain cellular function and to correct 
deficiencies 

+ protein improvement factors to help com- 
pensate for poor food selection 

-digestive enzymes to aid in offsetting 
decreased natural production 

- steroids to stimulate metabolism and prevent 
or help correct protein deficiency states 
Packaging: ELDECc kapseals are available in bottles of 100. 
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PARKE, DAVIS & COMPANY 
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a laxative with e 
a bibliography Dulcolax 





Over comparatively few years, 89 evacuates with virtually no irritation 
scientific reports on the use of Dulcolax or toxicity 
have appeared in the literature.* Sigmoidoscopy has not demonstrated 


evidence of irritation; non-absorption 
militates against possibility of systemic 
reaction. Regardless of the 


acts with timed predictability patient’s age or sex, Dulcolax 
Action overnight with the tablets; tablets and suppositories provide 
generally within the hour with unsurpassed certainty of action 
suppositories. and a remarkable safety record. 


*Complete Bibliography on Request 
laxates but does not purge Dulcolax®, brand of bisacodyl, tablets of 5 mg. in boxes of 6 
One occasionally two. evacuations of and bottles of 100. Suppositories of 10 mg. in boxes of 
’ ’ 6 and 48. 
soft, formed stools are the usual result. Under license from C. H. Boehringer Sohn, Ingelheim. 


This ample documentation clearly 
establishes that Dulcolax: 
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“, uniformly 
excellent results 
in the treatment 
of decubitus, 
varicose, 
arteriosclerotic, 
and diabetic ulcers.”* 


1) PANAFIL 


for enzymatic debridement and 


2) CHLORESIUM 


for prompt healing 


Reporting on a two-year study, clinicians described the regimen of PaNarit Ointment for clean-up 
of surface ulcers, followed by CHLoresium Ointment for healing, as “the most effective” in their 
experience,* 

Panarit Ointment is a proteolytic agent for debridement of necrotic tissue or encrusted wound 
exudate. It produces a clean wound base, clearing out secondary infection without need for 
topical antibacterial medication. Stable and ready-to-use, PANAFIL is safe and convenient as a 
standard wound dressing. AND...it is priced far below other topical enzyme preparations. 
CuHLoresium Ointment is a recognized aid to healing-of ulcers, wounds, burns, arid dermatoses. 
Its active ingredient, water-soluble chlorophyllin, speeds formation of healthy granulation tissue 
and epithelization, soothes irritated tissues, and deodorizes malodorous lesions. As a further 
advantage, the clinicians report, “...with many hundreds of cases we have. yet to encounter a 
single case of irritation or sensitivity traceable to the active ingredient....”* 


Panarit Ointment—Papain 10%, urea U.S.P. 10%, Cutoresium Ointment—Water-soluble chlorophyll 
water-soluble chlorophyll derivatives 0.5% in a derivatives 0.5% in a hydrophilic ointment base. In 
hydrophilic ointment base. In 1-0z. and 4-oz. tubes 1-0z. and 4-oz. tubes and special hospital size. 


and special hospital size. 


Samples and literature on request from 








*Diamond, O. K.: New York J. Med. 59:1792, 1959. Mount Vernon, N. Y. 
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How new Dianabol rebuilt muscle tissue 
in this underweight, debilitated patient 


Patient was weak and emaciated before 
Dianabol. R. C., age 51, weighed 160 
pounds following surgery to close a perfo- 
rated duodenal ulcer. His convalescence was 
slow and stormy, complicated by pneumonia 
of both lower lobes. Weak and washed out, 
he was considered a poor risk for further 
necessary surgery (cholecystectomy). 
Because a conventional low-fat diet and 
multiple-vitamin therapy failed to build up 
R. C. sufficiently, his physician prescribed 
Dianabol 5 mg. b.i.d. 


80A 


Patient regains strength on Dianabol. In just 
two weeks R. C.’s appetite increased sub- 
stantially; he had gained 912 pounds of 
lean weight. His muscle tone was improved, 
he felt much stronger. After 4 weeks, he 
weighed 176 pounds. Biceps measurement 
increased from 10” to 1112”. For the first 
time since onset of postoperative pneu- 
monia, his chest was clear. Mr. C.’s physi- 
cian reports: “He tolerated cholecystec- 
tomy very well and one week postop felt 
better than he has in the past 2 years.” 
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Dianabol: new, low-cost 
anabolic agent 


By promoting protein anabolism, Dianabol 
builds lean tissue and restores vigor in 
underweight, debilitated, and dispirited 
patients. In patients with osteoporosis 
Dianabol often relieves pain and increases 
mobility. 

As an anabolic agent, Dianabol has 
been proved 10. times as effective as 
methyltestosterone. Yet it has far less 
androgenicity than testosterone propio- 
nate, methyltestosterone, or norethandro- 
lone. 

Because Dianabol is an oral preparation, 
it spares patients the inconvenience and 
discomfort of parenteral drugs. 

And because Dianabol is low in cost, it 
is particularly suitable for the aged or 
chronically ill patient who may require 
long-term anabolic therapy. 


Supplied: Tablets, 5 mg. (pink, scored); 
bottles of 100. 


Complete information sent on request. 


Dianabol 


(methandrostenolone CIBA) 


converts protein to 
working weight in wasting 
or debilitated patients 


C IBA 


2/2829MB SUMMIT. NEW JERSEY 
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in 163 cities, the mortality rate varied from 
299 per 100,000 in Lincoln, Nebraska, to 
826.8 in Savannah, Georgia. The highest 
death rates were found in a strip of the 
South Atlantic Coast, the Northeastern and 
Great Lakes regions, the Mississippi Delta, 
and the area west of the Rockie Mountains, 
but the differences cannot be explained en- 
tirely by geographic location. Generally, 
neighboring metropolitan areas were similar, 
but in Pennsylvania, for example, the death 
rate from coronary disease is 607.8 in Harris- 
burg and 438.7 in Lancaster. Other excep- 
tions noted included a few cities with lower 
death rates than adjacent nonmetropolitan 
areas. 


Nursing Home Research Center 

All phases of nursing home activity will be 
studied at the new International Nursing 
Home Education, Research, and Service Cen- 
ter recently established in Washington, D.C. 
Included in the center will be a training 
school for administrators and personnel, the 
world’s most extensive library on care of the 
aged, a model nursing home, a permanent 
display of nursing home equipment, and re- 
search facilities. Aid in planning and financ- 
ing will also be available to sponsors of pro- 
posed new nursing homes around the coun- 
try, and the center may become the head- 
quarters of the American Nursing Home 
Association. An estimated half million dol- 
lars or more for construction, equipment, 
and the first year’s operation of the center 
will be raised privately. Completion is ex- 
pected by the middle of 1961. 


Home for the Disabled 

A model home constructed on the grounds 
of the Institute of Physical Medicine and 
Rehabilitation, New York University Medi- 
cal Center, New York City, has been de- 
signed to ease the problems of everyday liv- 
ing for the physically disabled, the elderly, 
and persons with cardiac handicaps. Con- 

(Continued on page 87A) 
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THE FIRST MEDICATION FOR SIMULTANEOUS, OVER-ALL 
MANAGEMENT OF CHRONIC GOUT AND GOUTY ARTHRITIS 


combines — superior agents in 1 tablet for more comprehensive treatment: 


Zoxazolamine?’, 100 mg.: the most potent 
uricosuric agent available 1-3—yet exhibits minimal side 
effects.4 Promotes maximum excretion of urates...facil- 
itates resorption of tophi and prevents formation of new 
deposits. Relieves chronic joint pain and helps rest 
mobility. 


0.5 mg.: the time-tested specific for g 
—most effective in preventing acute attacks.1,5,6 


Acetaminophen, 300 mg.: the effective 
nonirritating analgesic”? which relieves chronic aches 
and pains without interfering with uricosuric action.®9 


Average Dose: One tablet three times a day after meals. 


Supplied: Scored, beige tablets, imprinted McNEIL, bottles of 50. 


Literature on method of administration and dosage is available upon 
request. 


References: 

(1) Boland, E. W.: World-Wide Abstracts 3:11, 
1960. (2) Talbott, J. H.: Arth. & Rheumat. 
2:182, 1959. (3) Burns, J. J.; Yui, T. F.; Berger, 
L., and Gutman, A. B.: Am. J. Med. 25:401, 
1958. (4) Kolodny, A. L.: J. Chron. Dis. 11:64, 
1960. (5) Beckman, H.: Pharmacology in Clin- 
ical Practice, Philadelphia, Saunders, 1952, 
pp. 515-516. (6) Talbott, J. H.: J. Bone & Joint 
Surg. 40-A:994, 1958. (7) Batterman, R. C., 
and Grossman, A.: J.A.M.A. 159:1619, 1955. 
(8) Connor, T. B.; Carey, T. N.; Davis, T., and 
Lovice, H.: J. Clin. Invest. 38:997, 1959. 
(9) Reed, E. B.: Unpublished data. 


7U.S. Patent No. 2,890,985 343460 


(McNEII) McNEIL LABORATORIES, INC - PHILADELPHIA 32, PA. 
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Ataraxoid 


prednisolone-hydroxyzine HCl 





corticosteroid-ataractic 
combination for superior 






‘control in 
rheumatoid 
arthritis 










Science 
for the world’s 
weil-being™ 


Pfizer 

PFIZER LABORATORIES 

Division, Chas. Pfizer e Co., Inc. 
Brooklyn 6, New York 












Ataraxoid°® 
IN BRIEF 


ATARAXOID combines the tension-relieving effects of 
hydroxyzine with the anti-inflammatory action of 
prednisolone, a well-established corticosteroid, for 
superior control without unexpected side effects. 


INDICATIONS: Rheumatoid arthritis; collagen dis- 
eases and related conditions; other musculoskeletal 
disorders (myositis, fibrositis, bursitis, etc.) ; aller- 
gic states, including chronic bronchial asthma and 
severe hay fever; and allergic/inflammatory diseases 
of the skin and eyes. 


ADMINISTRATION AND DOSAGE: ATARAXOID dosage 
varies with individual response. Clinical experi- 
ence suggests the following daily dosage: Initial 
therapy—4-6 ATARAXOIWD 5.0 Tablets. Maintenance 
—1-4 aTaraxow 5.0 Tablets or 2-8 ATARAXOID 2.5 
Tablets. After initial suppressive therapy, gradual 
reduction of prednisolone dosage should begin and 
continue until the smallest effective dose is reached. 
Prescribe in divided doses, after meals and at 
bedtime. 


SIDE EFFECTS: Prednisolone may produce all of the 
side effects common to other corticosteroids. As 
with other corticosteroids, insomnia, mild hirsut- 
ism, moonface, and sodium retention have 
occurred. Osteoporosis may develop after long- 
term corticosteroid therapy. 


PRECAUTIONS AND CONTRAINDICATIONS: Usual corti- 
costeroid precautions should be observed. Incidence 
of peptic ulcer may increase on long-term predniso- 
lone therapy. However, therapy has often been 
maintained for long periods without adverse effects. 
Contraindicated in infectious disease including 
active tuberculosis (except under close supervi- 
sion) , peptic ulcer, certain infections of the cornea, 
such as dendritic keratitis, superficial punctate 
keratitis, epidemic keratoconjunctivitis, and in 
patients with emotional instability. Caution is indi- 
cated in the treatment of patients with severe car- 
diovascular disease, and in some cases sodium 
restriction and potassium supplementation must 
be considered. 


SUPPLIED: As green, scored ATARAXOID 5.0 Tablets, 
containing 5 mg. prednisolone and 10 mg. hydroxy- 
zine hydrochloride and blue, scored ATARAXOID 
2.5 Tablets containing 2.5 mg. prednisolone and 
10 mg. hydroxyzine hydrochloride. 


More detailed professional information available 
on request. 



















Metrazol 


the safe ergogenic agent 











Whenever non-specific fatigue indicates the need for safe cerebral stimulation, 
deserves a therapeutic trial. The gentle activation of the central nervous 
system and the increased rate of cerebral blood flow effected by Metrazol®, combined 
with increased peripheral blood flow induced by nicotinic acid, provide a “physiologic 
spark-plug” for renewed mental and physical vitality. Fatigue and listlessness are 
frequently replaced by a resurgence of energy and alertness. Chronically apathetic 
geriatric patients often show significant improvement on Nico-Metrazol therapy. | 


Nico-Metrazol is markedly free of undesirable systemic action. 
It causes neither hypertension nor postural hypotension. Nico-Metrazol has no adverse 
effect on liver or bone marrow functions. The vasodilating action of nicotinic acid 
produces a transient flush and is accompanied by a feeling of warmth and stimulation. 


Dosage: Initially, 2 Nico-Metrazol Tablets, or 2 teaspoonfuls of Nico-Metrazol Elixir, three or four 
times daily. For maintenance, after optimal results have been achieved, dosage may be reduced to 
1 Nico-Metrazol Tablet or 1 teaspoonful of Nico-Metrazol Elixir three times daily. 


Supply: Nico-Metrazol Tablets and Elixir—100 mg. Metrazol and 50 mg. nicotinic acid in each 1 
tablet or teaspoonful. 


For information on Vita-Metrazol and Metrazot dosage forms, consult your current Physicians’ Desk Reference. 
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specify 
kkk 
HENNESSY 


COGNAC BRANDY 


84 Proof | Schieffelin & Co., New York 











PROSTALL capsules contain 6 gr. of glycine (aminoacetic acid), alanine and glutamic acid in 






FACT 1. Prostatec- 
tomy can often be 
avoided by expectant 
medical treatment.! 


FACT 2. More than 
50% of men over 45 
develop benign pro- 
static hypertrophy.” 


biochemical combination. 


DOSAGE: 2 capsule 


three 


1, 


2. 
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CHRONIC URINARY 
INFECTIONS 


\ 
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Soothes... Burning Urination 
GLEARS....Infected Urine 


Urolitia is bacteriostatic, bactericidal, non-toxic, does not 
produce drug-fastness, provides simple dosage, and is eco- 
nomical for long term therapy. 

Urolitia rapidly controls E. coli, S. albus, and S. aureus 
infection. Its soothing action is due to the prompt release 
of Triticum and Zea extractives by the kidney into the in- 
flamed bladder. 

Samples on Request 
Urolitia is especially useful for elderly patients with residual 
urine due to cystocele or enlarged prostate, in whom per- 
manent sterilization of the urine cannot be expected. 
CONTAINS NO DYES 


Urolitia—each tablespoonful contains: 
Methenamine 







In a soothing, demulcent menstruum of Triticum and Zea. 
Dose: 1 Tbs. in % cup warm water % hr. a.c. and h.s. 
Decrease dose after second day. 
Supplied: Bottles of 8 fl. oz. 


BORCHERDT COMPANY 


217 North Wolcott Avenue 





Chicago 12, Illinois 


for Prostatic 
Hypertrophy 
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FACT 3. Prostall cap 
sules reduce prostatic 
enlargement in 92% 
of cases.? 


FACT 4. Prostall cap- 
sules effectively re- 
lieve prostatic symp- 
toms as follows: 


months. Repeat if symptoms recur. 


Chapman, T.L., 


Hinman, F. 
135:136, 1947, 
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METABOLIC PRODUCTS, 
LITTLE BUILDING - 


Expectant treatment of 


benign 3. 
Prostatic enlargement, Lancet 2:684, 1949, 


The obstructive prostate, J.A.M.A. 


ment of benign 
M.A. 49:99, 1958 



















%, frequency 

Da, disconieatt 71% 
and starting delay 
70%.* 
FACT 5. Prostall 
causes no side ef- 
fects.4 No contraindi- 
cations. 













S t.i.d. after meals for two weeks, thereafter 1 capsule t.i.d. for at least 


Feinblatt, H.M., and Gant, J.C., Palliative treat- 
Prostatic hypertrophy, J. Maine 


4. Ibid. #3, Southwestern Med. 40:109, 1959, 
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tributed to the Center by James Rosati and 
Sons, Florida building contractors, the house 
is patterned after the Horizon Home built 
by the Rosatis in St. Petersburg. Staff mem- 
bers of the Institute served as consultants 
to the architect when these houses were first 
designed. The home will be used to give 
practical training to disabled homemakers at 
the Institute and will also serve as a model 
for anyone interested in building or remod- 
eling a home for the disabled. 


Physiatrists in Short Supply 
Undergraduate training in physical medi- 
cine needs to be improved if the increasing 
numbers of elderly and chronically ill pa- 
Re- 


habilitation is receiving much emphasis in 


tients are to be adequately cared for. 


medical practice throughout the world, said 


FOR THE 
AGING... 


NEW 


Dr. Joseph G. Benton of New York State 
Medical College, Brooklyn, at the third In- 
ternational Congress of Physical Medicine in 
Washington, D.C., but the physiatrists neces- 
sary to carry out state and federal old age 
medical programs are not available. Further- 
more, the inadequacy of training in physical 
medicine and _ rehabilitation in medical 
schools in this country discourages students 


from entering the specialty. 
° 


Fire Prevention Hints 

The New Jersey Division of Aging has issued 
the following suggestions for fire prevention 

§ £ 

when older people are cooking: If lights 
are not built into the kitchen range, sepa- 
rate additional ones on or near the stove 
should be provided to throw light on bur- 
ners, control knob areas, and into the oven. 
On models, be 
marked clearly, with positions for simmer, 


older control knobs can 
low, medium, and high; paint marking can 
be made sensitive to touch by adding abra- 
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= COMPREHENSIVE SUPPORT 


BALANCED HORMONE SUPPLEMENTATION 







every morning 


[NEw | 1 smail oan! 





A 
BROAD NUTRITIONAL REINFORCEMENT 
A 


MOOD ELEVATION 


VRESTIN 


Geriatric Vitamins-Minerals-Hormones-d-Amphetamine Lederle 


Each capsule contains: Ethinyl Estradiol 0.01 mg. 
Methyl Testosterone 2.5 m 


¢ d-Amphetamine Sulfate 


8. 
2.5 mg. * Vitamin A (Acetate) 5,000 U.S.P. Units « Vita- 
min D 500 U.S.P. Units ¢ Vitamin B,. with AUTRINIC® 
Intrinsic Factor Concentrate 1/15 U.S.P. Unit (Oral) 
Thiamine Mononitrate (B,) 5 mg. « Riboflavin (B,) 5 mg. 
* Niacinamide 15 mg. © Pyridoxine HC! (B,) 0.5 mg.-* 


bate 50 mg. « I-Lysine Monohydrochloride 25 mg. ¢ 
Vitamin E (Tocopherol Acid Succinate) 10 Int. Units « 
Rutin 12.5 mg. ¢ Ferrous ag are ary iron, 10 
mg.) 30.4 mg. © lodine (as Kl) 0 ° Calcium (as 
CaHPO,) 35 mg. ¢ Phosphorus a CaliPO,) 27 mg. * 
Fluorine (as CaF.) 0.1 mg. * Copper (as CuO) 1 mg. « 
Potassium (as K,S0,) 5 mg. « Manganese (as — 1 - 





Calcium Pantothenate 5 mg. « Choline Bitartrate 25 mg. 


¢ Zinc (as ZnO) 0.5 mg. * Magnesium (M 
* Inositol 25 mg. * Ascorbic Acid (C) as Calcium Ascor- 


gO) 1 
¢ Boron (as Na,B,0,. 10H,0) 0.1 mg. Bottles of 100, 1000. 
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world-wide evidence favors 
Furoxone for bacterial diarrheas 


Cairo investigators administered FUROXONE for one week to 37 patients with shigellosis, 
reported all 37 clinically cured, 35 free of shigella prior to completion of FUROXONE 
therapy. 

FuROXONE was tested in light of evidence that shig ». strains resistant to sulfonamides, 
tetracyclines and chloramphenicol now exist. Observations: “All shigella isolated were 
sensitive in vitro to [FUROXONE]|”. Clinically, FuRoxoNE “significantly reduces the 
duration and severity of the diarrhea and effects bacteriological cure... . The absence of 
toxic or side effects gives [FUROXONE] an advantage not possessed by the other drugs 


in current use.” ; 
Musgrave, M. E. and Arm, H. G.: Antibiotic Med, & Clin. Therapy 7:17 (Jan.) 1960. 


FUROXONE LIQUID: a pleasant orange-mint flavored suspension containing FuROXONE 50 mg. per 
15 cc., with kaolin and pectin # for patients of all ages (may be mixed with infant formulas, passes 
through a standard nursing nipple) ™ Supply: bottles of 240 cc. FUROXONE TABLETS: 100 mg,, 
scored, bottles of 20 and 100. 


DOSAGE: should provide (in 4 divided doses) 400 mg. daily for adults, 5 mg./Kg. daily for children. 


. THE NITROFURANS —a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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sives such as sand. When buying new stoves, 
models with light for burner surface and 
oven, thermal-controlled surface burner 
units, and well-marked temperature-control 
knobs should be chosen. 


Education for the Aging 

Adult education is increasingly serving an 
older population. A few of the innovations 
necessitated by this new responsibility are 
described by Henrietta F. Rabe, supervisor 
of education for the aging, New York State 
Education Department, Albany: (1) Day- 
time classes are becoming more common be- 
cause most retired persons like to keep busy 
during the day. (2) In some states, senior 
citizens groups offering both educational 
and recreational programs are being organ- 
ized as part of public school adult educa- 
tion. (3) Preretirement education is being 
offered by some public schools. (4) A few 
attempts are being made to provide voca- 
tional training for persons over the age of 
60 to develop skills with which they can 
supplement their retirement income. (5) 
New York and California schools offer lead- 
ership training for persons working with or 
caring for older people. (6) Many adult ed- 
ucation administrators are taking an active 
part in initiating community action on the 
problems of aging. 





Use Christmas Seals 


GERIATRICS, DECEMBER 1960 














TO PREVENT 
DANGEROUS 
SELF-MEDICATION 
BY 
“COLON-CONSCIOUS” 
PATIENTS 


Experience shows that bowel-con- 
scious patients will try almost any- 
thing in their search for relief from 
constipation. Why not protect them 
from potentially harmful agents? 
Satisfy their expectations safely by 
prescribing or recommending Zilatone 
Tablets —a rational formulation of 
bile salts, mild laxatives and digest- 
ants — gentle enough even for the 


gravid or cardiac patient. 


A random survey* of 722 Zilatone 
users indicated that 99 percent would 
take Zilatone again whenever they 
feel the need of a laxative. Yet over 
70 percent of the respondents previ- 
ously had used a total of at least 40 


other products. 
When a laxative is needed, Zilatone 
will satisfy the demanding criteria of 


thorough effectiveness and safety. 


Zilatone 


TABLETS 
Supplied: In boxes of 20, 40, and 80 
tablets in all drug stores. 


For professional samples, write: 
DREW PHARMACAL CO., INC. 
1450 Broadway, New York 18 


*Details on request 





IN CHRONIC BRONCHITIS, 
CHRONIC ASTHMA AND EMPHYSEMA 





less gastric distress—for uncomplicated therapy 
Choledyl produces far less gastrointestinal irritation than oral amino- 
phylline. In a study of 200 geriatric patients chronically ill with 
pulmonary emphysema, bronchitis and asthma, Choledyl was found 
to be “extremely well tolerated.’ 


greater solubility—for enhanced theophylline blood levels 


Up to 75% higher theophylline blood levels than oral aminophyl- 
line— provides superior bronchodilatation: relieves bronchospasm — 
reduces coughing and wheezing — increases vital capacity — reduces 
incidence and severity of acute attacks — decreases need for secondary 
medication. *Simon, S. W.: Ann. Allergy 14:172-180 (March-April) 1956. 





HIGHER THEOPHYLLINE BLOOD LEVELS 
MORE EFFECTIVE BRONCHODILATATION 





CHOLEDYL 





WARNER 








the choline salt of theophylline brand of oxtriphylline 


arcs betters breathing ... decreases wheezing 


MORRIS PLAING, Hd 
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100% 100% 
W from Upjohn wa rhe outstanding effectiveness of Medrol, 
the active agent, elicits prompt and often 
base that dramatic response in neurodermatitis, 
proximates contact dermatitis, anogenital pruritus, 
atopic dermatitis, seborrheic dermatitis. 
rmal skin oil : 
NS Available in four formulations: 
Veriderm Medrol Acetate 
0.25% — Each gram contains: 
: Medrol (methylprednisolone) Acetate 
riderm, developed by oo epeerees reece 2.5 mg. 
)} h h ° ° Methylparaben .......eeeeeeeeeeeeeeeeees 4 mg. 
john research, 1s a unique Butyl-p-hydroxybenzoate ....sseeeeeeeeee 3 mg. 
matologic medium; 1%—Each gram contains * . 
° : Medrol (methylprednisolene) Acetate 
th qualitatively and het RES ROE 10 mg. 
} su, © Me islns BFEDEN 2 < cccccrsvccccscocsecscuee 4 mg. 
antitativ ely, it parallels Butyl-p-hydroxybenzoate ...eeseeeeeeeees 3 mg. 
e oil j i a 
lly constituents found in For secondarily infected dermatoses 
rmal human skin. Veriderm Neo-Medrol Acetate a 
Pri : : 0.25% — Each gram contains: ? 
2 Medrol 1S designea Medrol (methylprednisolone) Acetate fh 
ci . RUSS OUSVO eek ou tea tots ae sicshades suis 2.5 mg. 
eally to enhance steroid Neomyein Sulfate ..cccccccsscsescsesecers 5 mg. * 
persion and effectiveness (equivalent to 3.5 mg. neomycin base) 
a Methylparaben ....sseeeeeeveeeweeeeeees 4 mg. 
SS greasy than ointments, Butyl-p-hydroxybenzoate ..sseeeeeeeeees 3 mg. 
S dr ing than l ; 1% —Each gram contains: 
‘ y © otions, Medrol (methylpre sdnisolone) Acetate 
tiderm Medrol corrects oi Tat GRAPE Rey a ee 10 mg. 
° ae ti Neomycin Sulfate ......seeeeeeseseeeeers 5 mg. 
y skin conditions associated (equivalent to 3.5 mg. neomycin base) 
th Methylparaben  ......eeeeeeeeeeeeeeeeees 4 mg. 
many dermatoses. Butyl-p-hydroxybenzoate  ......eeeeeeeeee 3 mg. tod 
demark tTrademark, Reg. U.S. Pat. Off. —methylprednisolone, Upjohn the corticosteroid that hits 


CONSTITUENT VERIDERM 








SKIN LIPIDS 
(approximate) 


1. Free Fatty Acids 
































A. Unsaturated 20% 20% 


B. Saturated 10% 10% 


' 





. Saponifiable Material 


A. Triglyceryl esters 


of fatty acids 25% 25% 


B. Other esters 


of fatty acids 17% 


15% 








Ill. Nonsaponifiable Material 


A. Hydrocarbons 
1. Saturated 8% 8% 


2. Unsaturated — 5, mm 5% 
at 


B. Free cholesterol 3% 2-4% am 
C. Higher mol. wt. 
alcohols 


(liquid and solid) 12% 10-15% 





Michigan the disease, but spares the wey 


fatigued— 

even 
“hypochondriac 
patients. 





a mild psychic stimulant: Meratran (pipradrol 


Potassium Iodide), 1 mg.; Calcium Glycerophosphate, 


in a rich 15% alcohol base 


Supplied: Pint bottles, on Ri only. 


THE WM. S. MERRELL COMPANY 
CINCINNATI, OHIO * ST. THOMAS. ONTARIO 











here’s why: Each day’s dose of Alertonic (3 tablespoonfuls) contains: 


abundant vitamins & minerals: Vitamin B, (Thiamine Hydrochloride), 
10 mg.; Vitamin Be (Riboflavin) ,5 mg.; Vitamin Be (Pyridoxine Hydrochloride), 
1 mg.; Niacinamide, 50 mg.; Choline, 100 mg.; Inositol, 100 mg.; Iodine (as 


of each of the following: cobalt, manganese, magnesium, zinc, molybdenum. 


Dosage: One tablespoonful t.i.d. 30 minutes before meals. 


To date more than 30 million doses have been prescribed. 





alerts the mind 
tones the body 


) Hydrochloride, 2 mg. 


100 mg. and one milligram 


TRADEMARKS: ALERTONIC®, MERATRAN® 





They are free of the visceral discomfort and 
prolonged embarrassment so often caused 
by older enema methods. The ready-to-use 
Fleet Enema squeeze bottle also does away 
with troublesome preparation and cleanup 
procedures. Insertion is made easy and safe 


You can order Fleet Enema with confidence for a variety 
of diagnostic and therapeutic purposes—even for 


100 cc. contains: 16 Gm. sodium biphosphate and 6 Gm. sodium phosphate in 


with the pre-lubricated, anatomically cor- 
rect 2-inch rectal tube. Most important — 
Fleet Enema provides a quick yet thorough 
cleansing action with only 41 fl.oz. of pre- 
cisely formulated, standardized solution.’ 


patients on sodiume-restricted regimens.2 Systemic 
absorption is negligible. 


FLEET ENEMA 


READY-TO-USE SQUEEZE BOTTLE 


4Ya-flioz, squeeze bottle. Pediatric size, 2% fl.oz. Also available: Fleet Oil 
Retention Enema, 414-fl.oz. unit ining Mineral Oil U.S.P. 





dvy-t s; 
y 


1, Rosenfield, H. H., et al.: Obst. & Gynec. 11:222, 1958, 2. Hellman, L. D.: To be published. C. B. FLEET CO.,INC, LYNCHBURG, VIRGINIA 




















Can you remember when “fat” was an ear 
a fe : he A LS mark of blue ribbon hogs, steers and lambs? 
Today, after years of breeding and feeding 


techniques, through the teamwork of farmers, 
. ‘pe agricultural scientists and meat processors, 

A Scientific firm meat-type animals have been developed. 
Meat type animals, more lean meat and less 

De velop mM ent fat, comply with medical diet requirements. 
Roasts, chops and steaks, offered at meat 
counters are leaner, closer trimmed, from meat 
type animals, bred and fed for a higher 
quality protein ratio. 





MEAT TYPE FAT TYPE 


A Great Advance in Animal Agriculture! 


The nutritional statements made in this advertisement have been 
reviewed by the Council on Foods and Nutrition of the American 
Medical Association and found consistent with current authoritative 
medical opinion. 


AMERICAN | MEAT | INSTITUTE 


MAIN OFFICE, CHICAGO ° MEMBERS THROUGHOUT THE NATION 
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Remission in 82%; relief in 92%. So reports an investigator who recentiy 
studied ANTivERT in dizziness.’ After studying 50 patients, Scal concluded that 
“Those with Meniere’s syndrome who were given the preparation [ANTIVERT] 
in the early stages of this condition, reported prompt improvement in the relief 
of dizziness, headaches and tinnitus.’"! 


ANTIVERT Combines meclizine (12.5 mg.) with nicotinic acid (50 mg.). Prescribe 
one ANTIVERT tablet before each meal for relief of Meniere’s syndrome, arterio- 
sclerotic vertigo, labyrinthitis, and vertigo of nonspecific origin. 


Supplied: In bottles of 100 blue-and-white scored tablets. Prescription only. 
Reference: 1. Scal, J. C.: Eye Ear Nose & Throat Month. 38:738 (Sept.) 1959. 


Antivert 


New York 17, N. 
Division, Chas. Prizer & Co., 
Science for the World’s Welt. Being™ 





and to help combat the ‘ 
nutritional problems of aging... NEOBON capsules 
five-factor geriatric supplement 
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rational aspect 
of civilized living... 
beverage alcohol. 
» 

TARD COGNAC 


a celebrated example 
of the French Art. 


SSS 


IMPORTED FROM FRANCE 


OPAL 


COGNAC BRANDY 





The Only Cognac Made and Bottled at The Chateau de 
Cognac. IMPORTED OTARD COGNAC. V.S.0.P.,80 PROOF 
3 STAR, 84 PROOF e SCHENLEY IMPORT CO., NEW YORK 
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3-dimensionat 
support for older 
patients 


BOLSTERS... tissue metabolism 
A interest, vitality 
A failing nutrition 





1 small capsule 0: every morning 





Geriatric Vitamins- _ ae panera: d- jhenehieniien aiacle 


Each capsule contains: Ethinyl Estradiol 0.01 mg. « bate 50 mg. ¢ I-Lysine Monohydrochloride 25 mg. 
Methyl Testosterone 2.5 mg. ¢ d-Amphetamine Sulfate Vitamin E (Tocopherol Acid Succinate) 10 Int. units . 
2.5 mg. © Vitamin A (Acetate) 5,000 U.S.P. Units « Vita- Rutin 12.5 mg. ¢ Ferrous Fumarate (Elemental iron, 10 
min D 500 U.S.P. Units ¢ Vitamin B,. with AUTRINIC® mg.) 30.4 mg. © lodine (as Kl) 0.1 mg. « Calcium’ (as 
Intrinsic Factor Concentrate 1/15 U.S.P. Unit (Oral) e CaHPO,) 35 mg. * Phosphorus (as CaHPO,) 27 mg. « 
Thiamine Mononitrate (B,) 5 mg. ¢ Riboflavin (B,) 5 mg. Fluorine (as CaF) 0.1 mg. * Copper (as CuO) 1 mg. « 
e Niacinamide 15 mg. © Pyridoxine HCl (B,) 0.5 mg. « Potassium (as K,SO,) 5 mg. * Manganese (as eo) 1 a 
Calcium Pantothenate 5 mg. « Choline Bitartrate 25 mg. ¢ Zinc (as ZnO) 0.5 mg. © Magnesium (MgO) 1 

¢ Inositol 25 mg. ¢ Ascorbic Acid (C) as Calcium Ascor- ¢ Boron (as Na2B,0,.10H,0) 0.1 mg. Bottles of 100, 1000. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York > 
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New Comprehensive Supplement to ‘Codeine CO N 
Today’ Highlights Newest Data on One of Med- A 


icine’s Most Useful but Underestimated Drugs 

















Just 20 minutes reading will ree 9 -F™ "=" "—"" Pa = 
view for you essential clinical find- : i 
ings on the use of Codeine. New ; SEND k 
supplement presents concise quotes 1 FOR YOUR i 
by today’s authorities on the use I FREE COPY. a aca aaa , 
of codeine in conditions from the I TODAY wre i 
common cold to sickle cell disease. ; i 
Tells when to nee how to use and i MERCK & CO., INC., Medicinal Products Department I 
where to use this versatile drug. i Rahway, New Jersey j 
Supplement is attached to ‘Codeine t Please send me copies of Codeine Today with new 7-page ] 
Today’ which reviews 1957-1958 supplement. 
detn, This informetion is of i PHYSICIAN'S NAME AND ADDRESS i 
interest to practically every A: za ! 
practitioner. Bibliography MERCK : 
now totals more than 80 
references. be A i 
i natn ap en on on ee en en ene een en eee eneeenl 
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safe and practical treatment 
of the postcoronary patient 


A basic characteristic of the postcoronary patient, 
whether or not cholesterol levels are elevated, is his 
inability to clear fat from his blood stream as rapidly 
as the normal subject.!? Figure #1 graphically illus- 
trates this difference in fat-clearing time by compar- 
ing atherosclerotic and normal subjects after a fat 
meal. 


“Slow clearers” gradually accuraulate an excess of 
fat in the blood stream over a period of years as 
each meal adds an additional burden to an already 
fat-laden serum. As shown in figure #2, the blood 
literally becomes saturated with large fat particles, 
presenting a dual hazard to the atherosclerotic 
patient: the long-term danger of deposition of these 
fats on the vessel walls,* and the more immediate 
risk of high blood fat levels after a particularly 
heavy meal possibly precipitating acute coronary 
embarrassment.> 

In figure #3, the test tube at the left contains lipemic 
serum, while the one at the right contains clear, or 
normal serum. If serum examined after a 12-hour 
fasting period presents a milky appearance, this is 
a strong indication that the patient clears fat slowly 
and is a candidate for antilipemic therapy in an 
effort to check a potentially serious situation. 


‘Clarin’, which is heparin in the form of a sublingual 
tablet, has been demonstrated to clear lipemic 
serum.”»©7 Furthermore, a two-year study using 
matched controls resulted in a statistically significant 
reduction of reeirrent myocardial infarction in 130 
patients treated with ‘Clarin’.® 

‘Clarin’ therapy is simple and safe, requiring no clot- 
ting-time or prothrombin determinations. Complete 
literature is available to physicians upon request. 
References: 1. Anfinsen, C. B.: Symposium on Atherosclerosis, 
National Academy of Sciences, National Research Council Publication 
338, 1955, p. 218. 2. Berkowitz, D.; Likoff, W., and Spitzer, J. J.: 
Clin. Res. 7:225 (Apr.) 1959. 3. Stutman, L. J., and George, M.: 
Clin. Res. 7:225 (Apr.) 1959. 4. Wilkinson, C. F., Jr.: Annals of Int. 
Med. 45:674 (Oct.) 1956. 5. Kuo, P. T., and Joyner, C. R., Jr.: 
J.A.M.A. 163:727 (March 2) 1957. 6. Fuller, H. L.: Angiology 9:311 


(Oct.) 1958. 7. Shaftel, H. E., and Selman, D.: Angiology 10:131 
(June) 1959. 8. Fuller, H. L.: Circulation 20:699 (Oct.) 1959. 
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(sublingual heparin potassium, Leeming) 
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Indication: For the management of 
hyperlipemia associated with atheroscle- 
rosis, especially in the postcoronary 
patient. 


Dosage: After each meal, hold one tablet 
under the tongue until dissolved. 
Supplied: ‘Clarin’ is supplied in bottles 
of 50 pink, sublingual tablets, each con- 
taining 1500 I.U. of heparin potassium. 
*Registered trade mark. Patent applied for. 


Shes. Leeming & Ce, Snc 


New York 17, N. Y. 
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The “tranquilaxant,” Trancopal, quickly relieves 
skeletal muscle spasm and pain associated with 
low back syndrome, torticollis, sprains and 
strains, and arthritis. At the same time, its tran- 
quilizing action reduces restlessness and _irri- 
tability, making the patient more amenable to 
physical therapy. In a group of 193 patients with 
various musculoskeletal disorders, treatment with 
Trancopal brought good to excellent results to 
162. “... the combined effect of tranquilization 
and muscle relaxation enabled them to resume 
their normal duties in from twenty-four to forty- 
eight hours.”1 “,..the most promising muscle 
relaxant presently available. Its outstanding char- 
acteristics are safety, excellent tolerance and 
potency,”2 





Dosage: Adults, 200 mg. orally three or four 
times daily; in some instances 100 mg. three or 
four times daily suffice. Relief of symptoms occurs 

from fifteen to thirty minutes and lasts from 
iour to six hours. 


How Supplied: Trancopal Caplets® 
200 mg. (green colored, scored) , bottles of 100. 
100 mg. (peach colored, scored) , bottles of 100. 


1. Kearney, R. D.: Current Therap. Res. 2:127, April, 1960. 2. Cohen, 
A.I.: Current Therap. Res. 2:374, Aug., 1960. 


Trancopal (brand of chlormezanone) and Caplets, trademarks reg. U.S. Pat. Off. 


‘| LABORATORIES, New York 18, N. Y. 
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in pain, such as that of cancer, Thorazine’ 
one of the fundamental drugs in med: 
cine, reduces by potentiation the amount 


of narcotic needed; alleviates the anxiety 


that intensifies suffering; improves the} 


patient's mental outlook. Also, controls 


nausea and vomiting. 














